ourt 
Beth 
1 the 
tting 
New 

and 
year- 
‘ring 


ical. 
‘ork 
Tess 
ome 
anet 


Friday, October 21, 1955 


EDITOR : MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN-NURSING, UNIVERSITY. OF LONDON 


Reducing Spinal Strain 


OW many nurses are at this moment unable 

to nurse because of a prolapsed intervertebral 

disc or similar spinal lesion? We have no 

figures to indicate how seriously this condition 
is affecting numbers of staff, nor an estimate of the 
extent of the physical suffering, disability and mental 
distress caused, especially to nurses, by pain in the back 
which may result in their having to give up nursing, or 
at least active ward work. 

The aetiology of disc lesions is not sufficiently under- 
stood for a direct cause to be cited, but every opportunity 
must be taken to eliminate any predisposing causes. If 
flexion strain of the spinal column is a possible cause of 
some disc lesions and if a precipitating cause is some 
effort or exertion which can cause injury following a 
degenerative change whose presence is unknown, then 
preventable strain should be eliminated as a first 
step toward reducing the incidence of this seriously 
crippling condition. 

All practical nursing care of patients confined to 
bed or who need lifting in and out of bed or chair demands 
strength and effort on the part of nurses. But are they 
taught how best to diminish the strain to themselves and 
the best way of lifting and moving the heavy patient 
who is often enough distressed by realizing the strain he 
must place on those nursing him? This is essentially a 
problem for the profession to consider and it is encouraging 
that nurses are actively seeking the most practical way 
of solving it. 

We publish in our centre pages this week an illustrated 
account by Miss K. F. Armstrong, former editor of the 
Nursing Times, and herself a sister tutor, of the experi- 
mental work undertaken by two sister tutors at the South 
London Hospital for Women, Clapham Common. Under 
the theme of ‘ Posture, Poise and Power’, they have 
sought for some months to find and practise the best way 
of lifting heavy patients, first in the classroom and 
subsequently in the wards of the hospital. They have 
now attained a considerable degree of confirmation that 
their methods are not only valuable in reducing the 
strain and fatigue of nursing, but that they can be 
taught and practised in a busy hospital with success. 

They have introduced the Australian method of 
lifting. They have also tried out a simple way of 
tucking in the blankets giving a neat fold in place of 
the mitred corner; it is interesting that this method 
was employed before the now popular mitred corner 
took its place. Their method of removing the top bed- 
clothes may also be new to many nurses and their three- 
fold technique is both simple and graceful. 

Obviously the new methods need accurate demonstra- 


tion and a thorough appreciation of the underlying 
principles. Miss J. M. Young and Miss D. H. Summers, 
the two sister tutors who have developed the new tech- 
niques, have already given demonstrations to members 
of the Sister Tutor Section of the Royal College of 
Nursing and in other hospitals. We would be interested 
to hear if their demonstrations have resulted in further 
action. 

The next step in changing any such practical nursing 
technique must be taken by matrons, ward sisters and 
sister tutors in all hospitals. They will need to study the 
methods proposed and try them out in the practical 
classroom. When they are ready to put on a demonstra- 
tion of the new bedmaking and lifting techniques, the 
medical authorities should be asked to join in the discus- 
sions and then, if agreed, the long task of changing the 
basic techniques of the nurses in the wards will have to 
be initiated. 

The principle underlying the proposed methods of 
lifting and bedmaking is that the effort of lifting with 
the spine flexed is more likely to cause strain than if the 
spine is kept straight and the flexion obtained at the 
hips and knees. Bedmaking carried out with this 
principle put into practice eliminates the stooping 
posture and results in a graceful curtseying movement in 
its place. For patients in hospital the most familiar 
sight must be the twice daily round of bedmaking and 
if the patients can see that strain on the nurses is reduced 
and can enjoy watching the grace of movement of two 
practised nurses in perfect rhythm, working with con- 
trolled but easy movements, they will gain double benefit. 
For the nursing staff the minimum of movement with 
speed and simplicity of action in a well-practised rhythm 
will reduce fatigue and add to the sense of skill and 
satisfaction which is an essential in good nursing. We 
hope the South London bedmaking technique will arouse 
immediate interest and that the General Nursing Council 
examiners will welcome the changed method if it leads 
to a reduction in the disablement of nurses and in easing 
their care of the patients. 


FOR WARD SISTERS: 


There are still a few vacancies for the London 
Conference from October 25-27 (see Nursing Times, 
October 7, page 1149). Apply to the Secretary, 
Ward and Departmental Sisters Section, Royal 
College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. 


—THE PATIENT AND TEAM CARE——— 
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Topical ores 


Dr. Margaret Jackson 


MANY NURSES who read The Lancet will have learnt 
with great regret of the death of Dr. Margaret Jackson, 
an assistant editor for the past 15 years, who died 
suddenly last week. Many of the informed and pointed 
comments which appeared in The Lancet on nursing 
matters and problems were from her pen and as secretary 
to The Lancet Commission on Nursing Dr. Jackson had 
a vast knowledge of the reforms needed and could present 
her practical suggestions with a sympathetic under- 
standing and kindly humour. Inviting her to contribute 
to our golden jubilee number of May 6 we welcomed her 
stimulating comments on Where should the Nurse be 
Trained ?, which extended to three articles full of con- 
structive ideas and with apt references to Miss Nightingale’s 
far-sighted precepts. Among her wide interests, mental 
nursing, the care of mental defective children and the 
care.of the aged. took leading places and her objective 
and realistic approach to apparently insurmountable 
difficulties gave others fresh energy and enthusiasm to 
meét them. She was a great advocate of nursing research 
and‘the wise suggestions she made in her second article 
on May 20 could well be put into action as a practical 
memorial. Nurses have lost a valiant friend in 
Dr. Margaret Jackson and the nursing profession a wise 
and stimulating medical colleague. 


Soviet Medical Visitors in Britain 


A VARIED and extensive programme, both professional 
and social, has been arranged for the Soviet medical 
delegation who are visiting this country. Centres in 
London, Edinburgh, Glasgow, Birmingham, Oxford and 
Cambridge will be visited and the delegates will see 
something of medica], research and academic work in a 
variety of fields, besides some of the cultural aspects 
of British life. The Soviet doctors—four men and 
two women—themselves represent a cross-section of 
medicine in their country, five of them holding professor- 
ships. Among the many places they will see are the 
Postgraduate Medical School of London, Hammersmith; 
the National Institute for Medical Research and Imperial 
Cancer Research Laboratories; Department of Health, 
Edinburgh; Queen Elizabeth Hospital, Birmingham; the 
Neuro-Surgical Centre, Smethwick; Papworth Village 
Settlement; th ford Medical School and the Radcliffe 
Infirmary, Ox‘ and Cambridge Medical School. The 
Soviet Relation mmittee of the British Council has co- 
operated with tie sritish Medical Association in planning 
the programme. 


National Baby Welfare Council 


THE ANNUAL MEETING AND CONFERENCE of the 
National Baby Welfare Council took place at the Con- 
ference Hall, Ministry of Health; Lord Verulam, chairman 
of the Council, presided. After the presentation of the 
report by Miss G.. Sandes, F.R.c.s., chairman of the 
executive committee, a resolution was agreed to con- 
verting the Council into a limited company. This, it was 
explained, was for financial and administrative reasons, 
and the consent of the Board of Trade had been obtained 
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for the word ‘limited’ to be dropped 
in registering the new company, 
At the conclusion of the formal! busi- 
ness Lord Verulam gave a short 
address and introduced the princi- 
pal speaker, Dr. J. A. Gillet, D.P.u., 
medical officer of health, Dagenham, 
and until recently medical officer 
of health, Rotherham. Dr. Gillet gave 
a detailed and most interesting address on the Rotherham 
plan of nursing sick children at home (see Nursing Times, 
June 3, 1955, page 619), for he had, of course, been closely 
concerned with the inauguration of this successful scheme. 
A spirited discussion followed, questions coming in quick 
succession both from the platform and the floor; costs 
of the plan, suitability of the mothers as home nurses, 
inadequacies of housing, added responsibility for the 
general practitioner—and comparison with a scheme 
based on the hospital instead of on the local authority 
services (such as at St. Mary’s Hospital, Paddington)— 
all came up for discussion, several medical officers of 
health in the audience adding their contribution. 


At Edinburgh City Hospital, physiotherapists recently demonstrated 

a new hydrotherapy tank designed by a poliomyelitis patient, 

Mr. Ian Lambert, who has spent 11 years in an ivon lung. The 

tank is a modification of the Hubbard bath, but it can be produced 

for as little as £250, which is roughly a quarter of the cost of the more 
expensive American bath. 


British Student Tuberculosis Foundation 


In 1Ts YEAR Book for 1955, the British Student 
Tuberculosis Foundation Ltd. explains its aims to provide 
a permanent centre for the treatment of tuberculosis while 
providing facilities for student patients, both men and 
women, to continue with their university studies. So far, 
the obstacle has been that the extra money needed apart 
from the expenses of treatment cannot be borne by the 
National Health Service. For this reason an appeal on a 
national scale was launched among various student 
organizations, and a considerable sum has already been 
collected. In the meantime, a pilot project was initiated 
at Pinewood Hospital, Wokingham, taking some 16 male 
students who could be cared for through the existing 
medical and nursing facilities at the hospital. Since it 
opened in 1952 this unit has provided accommodation and 
educational facilities for 88 students. It has been found 
that the demand for places is not always constant; there 
are sometimes vacant places and at other times there is a 
waiting list, but the experience being gained with this pilot 
project will be valuable when resources admit of a 
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larger permanent centre. The academic administra- 
tion of the unit is undertaken by a committee of 
distinguished university men and women, principally 
drawn from London University, and student patients have 
been admitted from universities throughout the British 
Isles, also one from France who was accepted in ex- 
change for a British student whose university career 
required a year’s study in France, and who went to a 
similar institution in France. More recently it has been 
possible to establish a unit for women students on similar 
lines to the Pinewood pilot scheme at High Wood Hospital, 
with the co-operation of the North East Metropolitan 
Regional Hospital Board and the Brentwood Hospital 
Group Management Committee. Headquarters of the 
British Student Tuberculosis Foundation are at 59, 
Gloucester Place, Portman Square, London, W.1. 


Mental Nurses Election, Scotland 


THE NoTICE OF ELECTION, Nurses (Scotland) Act 
1951, announcing the election of two members of the 
Mental Nurses Committee of the General Nursing Council 
for Scotland, appears on supplement i. Nomination papers 
may be obtained on application to the Registrar, The 
General Nursing Council for Scotland, 5, Darnaway Street, 
Edinburgh 3, and must be returned before noon on Nov- 


ember 19. 


Exhibition of Medical Photography 


THE MEDICAL GROUP of the Royal Photographic 
Society of Great Britain have staged an interesting 
exhibition of their work at the Royal College of Surgeons, 
Lincolns Inn Fields, open daily until October 29; 
it will be transferred to the General Infirmary at Leeds 
from November 20 to December 2. Exhibits have been 
entered by individual members or by hospital medical 
photography departments or, in some cases, by organiza- 
tions such as the Imperial Cancer Research Fund. A 
wide field is covered: many different medical conditions 
are shown, and some sets show progress under treatment ; 
an interesting group illustrates repair of cleft palate and 
lip in infants, and the technique of recording the stages 
photographically. There is a striking set of microscope 
subjects illustrating diseases in laboratory animals, air- 
borne fungus spores, etc. Entries were not photographs 
taken with the exhibition in view, but a selection of 
the best examples of day-to-day work by medical group 
members of the Society demonstrating the high standard 
of routine photographic recording carried out in hospitals, 
departments and laboratories. The exhibition was opened 
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by Sir Harold Gillies and is open from 10 a.m. to @pm., 
and until 8 p.m. on October 26 when films will also be 
shown. Admission is free. 


Meeting at Newport 


AT THE INVITATION of the public health members 
within the Newport (Mon.) Branch, the autumn quarterly 
meeting of the Public Health Section of the Royal 
College of Nursing was held at the Civic Centre, Newport. 
The meeting was preceded by a reception held, by kind 
permission, at the Royal Gwent Hospital when members 
appreciated the opportunity of meeting their colleagues 
from the hospital. The Mayor of Newport,. Mrs. Letitia 
Bell, J.p., was the guest of honour at the luncheon and 


Miss S. C. Bovill, President of the Royal College of Nursing, signs 

the visitors’ book in the Mayor’s Parlour, Newport, before the quarterly 

meeting of the Public Health Section, with left to right, Councillor Mrs. 

Letitia Bell, Miss E. M. Wearn, Alderman T. Mooney, Mrs. 
A. A. Woodman, and Alderman Obadiah Evans. 


guests included Alderman Mr. Obadiah Evans, J.P., 
chairman, Monmouthshire County Council; Alderman 
Mr. Mooney, chairman of the Health Committee, Newport; 
Dr. W. B. Clark, Dr. Gwyn Rocyn Jones, and Dr. Mac- 
millan King. Nearly 80 members and their friends were 
present at the open conference held in the afternoon. Dr. 
Macmillan King, consultant psychiatrist, spoke of Some 
Problems of Childhood ; he stressed the importance of trying 
to prevent mental illness in its early stages and said that the 
health visitor was in a very strong position as in the course 
of visiting the homes she could notice any early signs of 
mental illness and obtain help if needed. At the end of 
the afternoon a bouquet of chrysanthemums was pre- 
sented to Miss T. M. Inns, hon. secretary, by her 
colleagues as a token of appreciation of her work in 
organizing the meeting. A special word of thanks was 
extended to the civic authority for the use of the Council 
Chamber—a concession made for the first time on a 
Saturday afternoon. Members went home taking away 
the happiest memories of what had earlier in the day 
been described as “ the first national meeting of nurses 
ever held in Newport”. (Further report later.) 


Administrative Staff College 


Mr. P. H. CONSTABLE, M.A., F.H.A., has retired from 
the office of principal of the Hospital Administrative Staff 
College of King Edward’s Hospital Fund for London, 
which he has held since it opened in 1951. He remains 
actively associated with the work and activities’ of the 
Staff College as chairman of the panel of advisers. The 
vice-principal, Mr. R. A. Mickelwright, F.H.A., has been 
appointed principal. 
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THE CHANGING 
HOSPITAL 
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FUNCTIONS OF 
MATRONS 


by Sir ZACHARY COPE, B.A., M.S., F.R.C.S.(ENG.), Consulting Surgeon to St. Mary’s 
Hospital, Paddington, and to Bolingbroke Hospital, Wandsworth Common. 


HISTORICAL study of hospitals shows that 

during the past 100 years the functions of the 

matron of a hospital have changed considerably. 

Throughout the whole century the matron has 
rightly been regarded as the first lady in the hospital, and 
it would indeed be a sad day if the matron ever had in any 
way to descend from that honourable position. Never- 
theless it is possible to note from time to time various 
changes in the extent of the powers and authority accorded 
to the matron. This statement refers particularly to the 
larger hospitals. In the smaller hospitals even today there 
is the possibility or even the necessity that the matron 
should carry out duties which in the larger hospitals would 
be undertaken by other officials. 

Historically the last 100 years may be divided into 
three unequal periods in each of which the function and 
status of a hospital matron has been in certain respects 
different from those accorded to her in the other two 
periods. The periods necessarily overlap, for changes take 
place gradually, but there is no doubt about the actual 
differences. 

Modern nursing is barely 100 years old, and 
in the first of the three periods the matron of a hospital 


was merely a housekeeper. In the second period, which. 


comprises the major part of the 100 years, the matron was 
a headmistress of the nursing department. In the final 
and the present period the matron’s functions are im- 
perceptibly changing and, since one cannot yet be sure to 
what extent they will change and in what direction they 
may extend, it is better to call the third period ‘transitional’. 


Housekeeper-Matron 


A hundred years ago nurses were not trained but 
picked up the little that they knew as best they could in 
the wards. They were uneducated and often coarse in 
manners. Some of the nurses in charge of wards attained 
a rough proficiency and each head nurse was mistress in 
her own ward and resented the matron’s interference. The 
matron’s position was that of a housekeeper. She engaged 
and dismissed nurses and scrubbers who were often inter- 
changeable. In a large hospital it was the duty of the 
steward to look after the food and wine, but the matron 
supervised the kitchen staff. The matron had no educa- 
tional function and her administrative duties were very 
slight. Her report to the committee of management 
consisted chiefly of a list of nurses engaged and discharged 
(often for inebriety). Discipline was lax and nursing was 
at its lowest. This period only occupied the first few years 
of the span we are considering. 


Headmistress-Matron 


In the fifth decade of the last century the great change 
in nursing began, when the institution of the Nursing 
Sisters by Elizabeth Fry, and the foundation of St. John’s 
House, both of which were inspired by the work of Pastor 
Fliedner at Kaiserswerth, prepared the way for the out- 


standing revolution initiated by Miss Nightingale. It was 
certainly due to the high intelligence, the wonderful in- 
sight, the amazing energy and drive of Miss Nightingale 
that the position of the hospital matron in this country 
changed over so rapidly from that of a housekeeper to that 
of a headmistress. Miss Nightingale maintained that for 
the proper running of a hospital and for the efficient 
training of nurses the matron must control all the women 
in the hospital. She considered that in the matter of 
nursing and nurses her influence should be paramount. In 
1876 a former pupil of the Nightingale School and a 
favourite of Miss Nightingale, Miss Rachel Williams, was 
appointed matron of St. Mary’s Hospital, Paddington, and 
from time to time appealed to Miss Nightingale for advice. 
On one occasion this was the advice given: 

In St. Mary’s as in every other hospital in which the 
nursing has been reformed it has been done by the appoint- 
ment of a trained and training matron, and in the applica- 
tions for a ‘ system’ which reach me from abroad and at 
home the first thing always is to tell them to obtain a 
trained matron who can train; to tell them what her duties 
and responsibilities and powers are to be (including the 
selection and dismissal and governing of every nurse, sister, 
probationer etc. in the building). 

(The reader should note the ‘ etc.’) 

Miss Williams had forwarded to Miss Nightingale a 
scheme for the reformation of the nursing at St. Mary’s, 
but in her scheme she had inserted nothing about the 
duties of the matron. This brought down on her head the 
following acute criticism: 

It seems to me that, as the sense to be attached to 
training is the foundation of the whole system, the trained 
matron (her duties and office over and above those of the 
old-fashioned housekeeper-matron) is the head of the whole 
system. You leave out the head; you put in the hands and 
body. You leave out yourself who are the head. Should 
you not put in yourself—your duties, what you do, what 
you are there for ? 

In the draft regulations which were amended as the 
result of this trenchant criticism the function of the matron 
was defined as follows: 

The matron is essentially the active head of the 
nursing staff besides having charge of the kitchen and linen 
arrangements. As such she is held responsible to the 
Governors for the due performance by the nurses of their 
duties as well as for the conduct and general discipline of 
the whole female staff. She is empowered (subject to the 
control of the Governors) to engage and dismiss nurses and 
female servants. ’ 

It was specified that the matron should have been 
qualified as a trained hospital nurse before entering upon 
her duties. The administrative duties thus set forth 
correspond closely to those of the headmistress of a large 
school for, though it is not mentioned in the above account, 
the matron was also responsible for the training and educa- 
tion of the nurses. The matron herself gave lessons to the 
nurses. 

The headmistress-matron kept a very strict discipline 
over all the nurses and other female staff, and looked after 
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their moral welfare. Miss Nightingale would probably 
have liked a strict supervision of the nurse’s off-duty time. 
Among her papers in the British Museum is a scrap of 
aper on which are written a few disconnected sentences 
which throw a good deal of light upon her point of view. 
{Dated 16 January, 1877] Rutherford. The produce of 
night nurses being allowed to follow their own devices by 
day. Vigilance is no use; it is always eluded; the supt. 
always knows least; the only thing is to get good women. 
This shows that Miss Nightingale was at once both a 
realist and an idealist. od 
The headmistress type of matron was in power in most 
large hospitals from about 1880 till about the end of the 
First World War. Fifty years ago she was still in the 
ascendant. Discipline was very strict. Was it too strict ? 
Of course the probationers thought so. The slightest 
breach of propriety meant dismissal. To speak to a medical 
student except on professional matters was a serious 
misdemeanour. In some hospitals the severity of discipline 
undoubtedly made the life of a nurse hard and unhappy. 
There was no court of appeal against the judgement of the 
matron. The home sister of a well-known training school 
wrote to Miss Nightingale saying that the matron at her 
hospital wanted the nurses not only under her thumb but 
under her feet. An unfortunate probationer fainted at a 
9 a.m. lecture and was admonished by the matron who 
told the poor delinquent that she would not be allowed to 
attend the lectures if she fainted. No question as to why 
she fainted. As to the strictness of propriety in dress even 
the famous Miss Thorold insisted that every nurse should 
wear a dress with a train of three inches behind, so that 
when she leant over the bed it would be sufficient to 
prevent any onlooker seeing her ankles. There is no need 
to stress these points because there are many senior nurses 
who can well remember the old discipline. 
When Miss Nightingale introduced her reforms strict 


, discipline was undoubtedly needed but when once the 


system had been introduced the pity was that many nurses 
who later became matrons gained the erroneous impression 
that the severity of the discipline was an essential part of 
it. In a private letter written to Miss Nightingale by the 
home sister mentioned above the following sentence 
occurs: ‘‘ What a pity it is that so few can bear unlimited 
authority; fact is, I think no-one should have it”. While 
the strict system produced some wonderful nurses it 
probably prevented from entering the nursing profession 
many women who would have made excellent nurses. 


Present Transitional Period 


During the period we have been considering there 
were few occupations other than nursing which were open 
to educated women and there was seldom any difficulty 
in obtaining plenty of candidates for the profession. 
During the past 20 or 30 years a great many other pro- 
fessions have been opened to women who can pick and 
choose which type of occupation is most congenial. 
Nursing has had to compete in the open market with other 
professions. This has inevitably resulted in a gradual but 
definite relaxation of the previous discipline. Discipline 
remains and must remain, but it is more of the maternal 
than the magisterial variety. This in its turn has had an 
effect upon the type of matron chosen. The tendency 
developed to choose younger matrons who were more 
understanding of the new generation of women. 

During the last 25 years other developments of 
women’s work in hospitals have gradually affected the 
duties of the matron. Time was when the matron herself 
directed all the educational arrangements for the nurses. 
After 1920 there came a rapid increase in the number of 
preliminary training schools and with them, and partly in 
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consequence of them, the sister tutor came into prominence 
and has increased in importance. In some of the larger 
nurse training schools, where there are 10 or 12 sister 
tutors giving all their time to the training of the nurses, 
the part which the matron takes in the actual training 
has necessarily been considerably diminished. With the 
matron, however, still remains the important function of 
interviewing and choosing the candidates who enter the 
training school. In some schools the choice of candidates 
is made after a consultation between the matron and the 
sister tutor. It would seem reasonable that, at least in 
doubtful decisions, such a consultation should take place. 
Only by a just appraisement of the intellectual standard 
of the candidate can the heavy wastage be diminished. 

In another direction the responsibility of the matron 
has, in many large hospitals, been diminished—that of the 
diets. In small hospitals and in some large hospitals the 
matron still supervises the diets, but in the larger hospitals 
there has been an increasing tendency to let their control 
pass into other hands. Catering supervisors and dietitians 
take an increasing share in arranging, supervising and 
distributing them. 

Even control over the domestic helpers is not so direct 
as it once was, for in hospitals where there is a domestic 
supervisor the matron may depute her power to a greater 
or lesser extent according to her disposition. 

The last quarter of a century has seen the entrance 
into the hospital of many women in professions other than 
nursing — physiotherapists, almoners, occupational 
therapists, radiographers, speech therapists and dietitians, 
not to mention the greater number of medical students and 
women doctors. These women live and work outside the 
ambit of the matron’s control so that, though still the first 
lady in the hospital, the matron is not as in the older days 
in control of all the women who work in the hospital. 
Since the introduction of the new Health Service there has 
been an increasing tendency towards departmental 
autonomy, a tendency which is perhaps not always in the 
best interests of the hospital. 


Change of Function 


On the other hand, though in some ways matrons have 
lost ground, yet they have in other ways increased and 
widened their influence and are not now, as in former days, 
almost imprisoned within the walls of their own hospitals. 
There is a thriving matrons’ association which encourages 
meetings for the interchange of views, and even inter- 
national conferences whereby parochialism and insularity 
are banished in the light of increased knowledge. The 
modern matron of a large hospital has indeed increased in 
stature and broadened in experience so that she is ready 
and able to take her necessary part in the responsible 
triumvirate of matron, secretary and medical representa- 
tive. This indeed represents a great change of function. 
How great this change is can best be realized by reading 
the reply given by Miss Nightingale to the question asked 
by Miss Pringle, at that time superintendent of nurses at 
the Edinburgh Royal Infirmary, whether it would be wise 
for her to join a ‘ matrons’ committee’ set up by the 
Hospitals Association. Here is what Miss Nightingale 
wrote: 

It is difficult to suggest whether or no a matron should 
accept the invitation of the ‘ Hospital Association ’ to join 
the ‘Committee of Matrons’ without knowing what the 
Committee does when it meets. 

1. Does it meet for mere kindliness and social com- 
munication ? 

2. Or for seriously discussing certain points of admin- 
istration etc. given out beforehand, and for which those 
members who choose prepare such questions and such 
answers as they may think useful ? (It is difficult to guess 
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how matrons-regnant can find time—ex-matrons could do 
so—to attend these meetings. But that is for each to 
decide.) 

1. It is far from certain that even mere social meetings 
may not do good. It is shocking how often there is a 
jealous, not friendly rivalry between hospital matrons, 
chiefs of Training Schools, instead of their union, all work- 
ing for the great cause. But these social meetings, though 
they may be good for bringing matrons together, will not 
be good for improvements. 

2. If on the other hand they meet seriously to discuss 
points of administration in which they want information 
and counsel, there are two different kinds. As to questions 
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material it might do good. As to questions personal 
regarding the management of and influence over nurses 
and sisters, over women, still less communication with men, 
I doubt whether any good matron could bring herself to 
discuss these delicate and sacred subjects.* 
That letter was written in 1887 and, perhaps better 
than any arguments, serves to show how much wider is the 
outlook of the modern matron than most of her pre- 


decessors. 
* From the St. Thomas’ Hospital records of Miss Florence 


Nightingale to which I was allowed access by the kindness of the 
matron, Miss Smyth. 


What ii the Mental Nurse’s Task? 


by A. ALTSCHUL, B.A., S.R.N., R.M.N., Sister Tutor Diploma, 
Principal Tutor, The Bethlem Royal Hospital and The Maudsley Hospital. 


HORTAGE of nursing staff is causing deep concern 

to all those responsible for the care of the mentally 

sick. So far no satisfactory solution to the difficulty 

of recruiting and retaining staff has been found, and 
little systematic research has been done. Manchester 
Regional Hospital Board has taken the initiative by 
conducting a fact-finding inquiry into the work actually 
carried out by nurses in three hospitals in their region*, 
and is hoping to pave the way to better use of existing 
nursing staff. 

The team of investigators observed the work of 
nurses with the care and accuracy of trained scientists 
and the sympathy and understanding of interested laymen. 
Their manner of reporting gives proof of their goodwill 
and some of their remarks should raise the self-confidence 
of those who are working under difficult conditions. 

The report is being discussed by all who hope to 
benefit from it. Many hospitals will no doubt re-examine 
their own working arrangements and comparison with 
the findings of the report will lead to fresh thinking and 
new approaches. 


Preconceived Ideas 


Meanwhile, however, some of the assumptions made 
by the team, and some of the conclusions, should be 
closely examined. There appears to be an assumption 
that_knowledge of what is being done is sufficient to make 
recommendations about better deployment of staff. 

The team of observers specifically state that they 
approached their task of recording the nurse’s work 
without any preconceived idea of what it ‘ ought ’ to be. 
Nevertheless, recommendations are made in the report 
which do not appear to be based on any independent 
inquiry into the proper function of the nurse. Some 
such investigation is urgently required if the job analysis 
is to be used to the best advantage. 

It would also appear necessary to see how far the 
team succeeded in their self-imposed task of freeing 
themselves of bias. Can anyone completely wipe out all 
the associations which the word ‘ nurse’ evokes? Can 
the concept, constructed since earliest childhood, 
strengthened by play and by the reading of fiction, 
supported by other people’s opinions, and reinforced by 
tradition, be discarded at will at the beginning of an 
inquiry such as this ? 

The observers have faithfully recorded the tasks 
which nurses are carrying out, but in the grouping of 


* ‘The Work of the Mental Nurse’ (Manchester University 
Press, 10s.) announced in the ‘ Nursing Times’, June 24, 1955. 


these tasks under various headings it appears obvious 
that the traditional view of nursing has influenced their 
thinking. Tasks grouped under the title ‘ nursing’ are 
those which the investigators considered the nurse should 
do. The other headings, ‘ Domestic Work ’, ‘Administra- 
tion’, ‘Supervision’, indicate the extent to which 
stereotyped ideas of nursing have been at work. It is 
not surprising that nurses were found to carry out many 
duties other than nursing as defined by the team. 

It is a pity that some neutral terms could not be 
found in which to describe and catalogue all the jobs 
which need to be done. Such an inventory would make 
it possible to form an independent opinion about the jobs 
which should be carried out by nurses and those which 
should fall to other workers. The nurses themselves 
would have to be asked which of the listed tasks they - 
considered to be their province. Their own idea of what 
should be done by nurses might be more realistic than 
that of the observers. 

Psychiatrists might have some interesting statements 
to make, if they were to define the proper function of 
the nurse. Other employees—such as social workers, 
occupational therapists, domestic workers—might select 
from among the tasks listed those which they considered 
their own jobs and those which they considered the nurse’s 
function. A considerable overlap might be discovered in 
the tasks selected by various groups. 

Most important of all, before any effective action 
can be taken in redeploying staff, it is necessary to find 
out what each of the nurses concerned really wants to 
do. What for instance do they consider ideal? What 
would they wish to do in any extra time they might have 
available? What would they do if there were no 
shortage of staff? Without a knowledge of the nurses’ 
aim, any arbitrary redeployment might not lead to greater 
efficiency; it might in fact lead to dissatisfaction, lowering 
of morale and possibly even greater shortage. 


Passive or Active Roles 


The most serious problem raised by the team is 
that of supervision. The reason for the very large amount 
of passive supervision may well be the fact that this 1s 
what the nurses concerned consider to be their duty, 
that they feel secure in this attitude. The job may have 
taken the form it has taken because this suits existing 
staff best. They may have remained in the job because 
they find satisfaction in it. 

If a more active role is required from those who care 
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for the patient, if a different approach and greater 
participation in therapy is desirable, then before redeploy- 
ment retraining will be necessary or, alternatively, a 
new type of staff will have to be engaged, people who 
would welcome the chance to use intelligence and initiative 
and who would know what was expected of them when they 
were recruited. Some candidates of this kind were presum- 
ably lost to mental nursing in the past because many of 
the present duties of the nurse did not appeal to them. 
People who would most successfully enter into therapeutic 
relationships with patients, who would have the necessary 
drive and intuition, feeling and intelligence to help in 
rehabilitating mental patients and to assist in psycho- 
therapy, may well find the nursing duties the less attractive 
part. One possible plan would be to omit the word 
‘nursing’ altogether; to list the duties which need to 
be done and to engage and train staff for whichever 
duties are most congenial to them. 

This would eliminate all the difficulties which arise 
in any attempt to define the ‘ proper’ function of the 
nurse. It would also make it possible to examine a host 
of other questions at present obscured by the desperate 
attempts to deal with shortage of nurses. 


Questions that Need Answering 


There are a number of questions to be considered. 
Is it for instance of value to mental patients to have 


| Revi 
Human Relations in Nursing 
—by Wayland J. Hayes, Ph.D., and Rena Gazaway, R.N., 
B.S., P.H.N., M.A. (W. B. Saunders and Co., 7, Grape 
Street, London, W.C.2, 3/s. 6d.) 

This is one of the few books with a social approach 
written mainly for the nursing profession. 

The first section is devoted to ‘ Sociological Orienta- 
tion’, and deals with Foundations for Studying Society, 
Analysing the Basic Structure of Society, Social Life in 
Groups, Human Nature and Personality, Society is 
Changing in Many Ways, Social Health and Social 
Problems, Family Relationships and Community Organ- 
ization and Professional Services. The authors’ aim is 
that students should come to understand what is meant 
by society, socialization, social control; they show how 
society may be observed and indicate a way of viewing 
ordinary relationships in society, hoping that such ideas 
will become “‘ less abstract and technical than they may 
be at the moment”. They suggest that students begin to 
ask why and how concerning social experiences, that just 
as the ritual of a wedding breakfast has an explanation 
that makes such an occasion even more meaningful and 
interesting, there is something to be understood about all 
other occasions when two or more people are met together; 
that reviewing one’s own membership, behaviour and 
feelings in different groups, cliques or associations may 
throw light on what may be observed in the world at large, 
that “learning to put oneself into the other fellow and 
seeking to see and think as he does ”’ can contribute to our 
understanding of the social situation in which we live. 

The second part of the book is devoted to ‘ Sociology 
Applied to Nursing’ and discusses The Changing Organ- 
ization and Function of the Health Services, The Structure 
of Nursing Situations, Nursing Situations Relating to 
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‘nurses’ about, even if they do not perform what the 
team call nursing duties? Is there any significance to 
the patient in the nurse’s uniform? Is it helpful to be 
able to address people impersonally as ‘ nurse’ without 
having to enter into the much more difficult relationship 
which arises when one calls people by name ? 

Is it easier for the patient to accept a submissive 
dependent role, when the person in authority holds her 
position by virtue of rank and uniform, rather than by 
personal qualities? To what extent is the patient’s 
illness more acceptable to him and his relatives because 
of the traditional esteem for nurses and trust in their 
skill ? 

And how about the staff? How would they be 
affected by the loss of the title ‘nurse’? Even though 
many nurses feel that their profession has low prestige 
value as compared with other members of the hospital 
team, are they not a little proud of belonging to that 
group of workers who are notoriously underpaid and 
overworked ? How much satisfaction do they derive 
from the knowledge that they can do any job required, 
that there is no clear-cut boundary to their scope and 
function and that ultimately the smooth running of the 
ward and the well-being of the patients is in their hands ? 

Before any drastic action is taken in redeploying 
staff, the subject of the social status of the nurse.in the 
community, in the hospital and the ward team, must 
come under careful scrutiny. 


Maternal and Newborn Health, Nursing Situations in the 
Infant Period of Life, in the Pre-school Period,'in the 
Early School Years, in the Teens, with Young Adults, 
in the Middle Years, and in the Late Years of Life, in 
Acute Illness, in Long-term Illnesses, and In the Process 
of Time. As will be seen, these topics are very similar to 
those covered by the General Nursing Council syllabus for 
psychology. 

Each chapter is followed by a number of questions 
and ideas for discussion or investigation ; for example, page 
19, question 3 in the chapter ‘ Foundations for Under- 
standing Society ’ reads ‘‘ Cite instances of actions, beliefs, 
attitudes, ethical judgments or conceptions of oneself, 
one’s work or one’s social standing which have changed 
by entering a new situation or having new experiences ”’; 
page 288, question 4, chapter on ‘ Nursing Situations, 
Maternal and Newborn Health ’—‘‘ Should the nurse be 
more concerned with the mother and baby than with the 
family; give the reasons for your answer”; page 373, 
question 15, chapter on ‘ Nursing Situations and the 
Young Adult ’—“ Find out if there is in your community 
an. agency for counselling, and, what its program is. 
How does this fit in with your ideas about such a service ? 

It is a pity that there are so many admonitions, 
shoulds and musts in what is “ designed to be an insight- 
giving approach” (page 111). Although the book is 
written for Americans and translation into our own idiom 
is sometimes necessary, nevertheless tutors and others 
interested in a social approach to nursing will find much 
in this book to stimulate their thinking and influence 
their approach to people and to nursing. Certainly it 
could be useful for post-certificate teaching and 
some senior students will find it sufficiently interesting to 
make the effort to read the 456 pages. 

D. W., S.R.N., S.C.M. 


Books Received 
The Care of Young Babies (fourth edition).—by John Gibbens, 
M.B.. (Cambridge), M.R.C.P. (London), with a foreword by 
Sir Robert Hutchison, Bt., M.D. (Edin.), F.R.C.P. (London). 
( J. and A. Churchill Lid., 6s.) 
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O successful was the conference for ward sisters 

and charge nurses in mental hospitals and mental 

deficiency institutions that the members on the 

final day asked that another conference should be 
called in a year’s time so that they could report 
progress. 

The theme of the three-day conference in London, 
arranged by the Ward and Departmental Sisters Section 
of the Royal College of Nursing was The Changing Scene, 
the Patient, Nurse Teaching and Ward Administration. 
Mrs. H. M. Blair-Fish was conference chairman, and 
Dame Elizabeth Cockayne, chief nursing officer, Ministry 
of Health, gave the opening address. 


1. CONSERVING NURSING SKILL 


“Every opportunity must be taken ”’, she said, “ of 
examining ‘ The Changing Scene’ as you know it within 
your own experience and with the knowledge of all the 
points of view brought forward at this conference. The 
title may suggest that all is not well within the mental 
hospitals and though we know this to be true, the positive 
and constructive angle should be emphasized and any 
defeatist attitude countered. What we should really 
take from the title is ‘What is my position in this 
changing scene—what am I doing to meet the challenge 
of present-day changes?’ Are we studying the 
material available to us in the various reports and 
articles published or are we reading them passively ? ” 

Dame Elizabeth spoke of her personal experience of 
the job analysis which had been carried out in general 
hospitals and referred to the many further reports from 
Manchester, Liverpool, London and from individual 
hospitals on their inquiries and surveys. 

The Ministry of Health had also been very active 
in recent years giving advice on such matters as the more 
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Royal College of Nursing Conference 





for Ward Sisters and Charge Nurses in 
Mental and Mental Deficiency Hospitals 


Above: a general view of the audience in the Cowdray 
Hall. 


Left: a happy picture of the speakers shaving a joke 
before the opening. Left to right: Mr. J. Barry, 
Dame Elizabeth Cockayne, Mrs. H. M. Blair- Fish, 
chaiyvman, Mrs. L. Davies and Mr. H. A. Goddard. 


careful selection of students; adequate employment of 
nursing assistants and their instruction; refresher courses 
for all grades to enable the changing scene to be studied; 
adoption of the shift system; secondment of students— 
both ways; and, perhaps the most important of all, on 
good staff relations. Experience showed that where 
the staffing ratio was good, it was nearly always due more 
to good staff relations than to any other factor. At 
the Ministry the mental nursing officers were able to 
give the nurses’ point of view. 

Dame Elizabeth spoke with real appreciation of some 
of the wonderful personal efforts which had been made 
throughout the country, showing ingenuity and a real 
desire to preserve the self-respect of patients and so 
prevent further deterioration. By contrast there was 
still the opposite picture—casual practices at feeding and 
bathing times, tea, milk and sugar all mixed up. 

A doctor had recently described how the outmoded 
system of allocating a group of chronic wards to a junior 
doctor had vanished; now every patient belonged to a 
team of consultant psychiatrist, senior assistant and one 
or more trainee physicians and nurses. “I believe’’, 
said Dame Elizabeth, “ that we can be hopeful for the 
future. You know the wonderful developments better 
than I. Until recently we thought the active treatments 
were mainly for early cases, but with modern drugs, 
Largactil and Scolene, I have been shown that patients 
in the badly disturbed wards can be brought to a state 
of calm and so able to do some form of activity. This is 
what I feel we have to concentrate on. The development 
of activities to maintain interests of the widest possible 
range, and to make it known to our staff and to all the 
public, and so to intending nurses, what can be done 
if we can only get a few more helpers.” 

Her final point was the plea that not only the 
patients but their relatives should be kept in the team. 
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Mr. H. A. Goddard, hospital management consultant 
‘and director of the survey team appointed by the 
Manchester Regional Hospital Board whose findings were 
recently published under the title The Work of the Mental 


Nurse, spoke next and compared the conference with the. 


pillory of medieval times, at which he found himself 
answerable for the report of his investigations. Drawing 
freely from this report to illustrate his points, Mr. Goddard 
urged the members of the conference to examine their 
own procedures critically. It had been, he said, a privilege 
to live and work with his team for the past eight years in 
many hospitals and in a variety of departments in those 
hospitals; “ but to live and work in mental hospitals as 
we did for 12 months was the most profound and moving 
experience of all.” 


Mr. J. Barry, chief male nurse, St. Francis’ Hospital, 
Haywards Heath, began by contrasting the position of 
staffing in mental hospitals today with that in the pre-war 
years. He believed that the introduction of a second or 
third grade of nurse would have a deterrent effect upon 
recruitment of student nurses and advocated rather a 
revision of the syllabus of training in order that theoretical 
and practical training might be more closely related to 
the actual work of the nurse. He instanced several time- 
saving improvements made at his own hospital which 
had resulted in conserving nursing skill, including the 
use of mechanical aids. The Ministry of Health was 
setting a good example and he believed that given the 
right leadership the staff in the mental hospitals would be 
whole-heartedly behind steps taken to meet the changed 
situation. 

In conclusion, Mr. Barry paid tribute to the work 
of Mr. Goddard, saying: “It is perhaps the first time 
that lay persons have taken part in the full working day 


of the mental nurse and have begun to understand its ° 


character and its problems in a human sense, and we are 
grateful to Mr. Goddard and his team.” 


The third speaker, Mrs. L. Davies, ward sister, 
Netherne Hospital, Coulsdon, spoke of her own ward, 
which was a geriatric unit comprising 23 women and 
20 men patients, all of whom are ambulant, though 
requiring considerable personal attention. It had been 
an experiment to combine in one ward unit both male 
and female patients; this was begun in December 1953 
and had met with success in obtaining a high degree of 
recovery by applying the principles of social medicine. 
It had been noted that the pattern of behaviour had 
improved as to dress and social habits; it was easier 
to gain the patients’ confidence as a result of oppor- 
tunities for social recreation in the lounge; occupational 
therapy was used to the fullest extent—the patients had 
shown a great interest in gardening and had contributed 
to buy bulbs with their own money. 

Mrs. Davies went on to urge the importance of 
bringing the student nurse fully into the nursing team 
as an active partner, indicating the steps by which she 
ensured this. She advocated the use of ‘nursing 
assistants ’, believing that a study of the syllabus outlined 
for their instruction by the Ministry of Health showed 
they had a useful part to play in relieving the trained 
staff. 


2. THE WORKING DAY 


Mrs. H. M. Blair-Fish introduced the first of the 
panel of four speakers at the Tuesday morning session. 
Mr. A. V. Whittamore, chief male nurse at Horton 
Hospital, Epsom, said that he had awaited with much 
interest the issue of the Manchester report on mental 
hospitals, but when he read it was at first disappointed 
because he had expected to find in it the answers to all 
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their problems; what he had found was facts and figures. 
All these reports, as Mr. Goddard had told them, should 
be read a second time, and when he had read it twice, 
the answers were there in the form of a challenge to the 
mental nursing profession. 


Long Day versus Shift System 


The section on hours of duty was one of the most 
important ones, for this was a subject ranking close to 
salary when the conditions of service were considered. 
The speaker dealt with the long day versus the shift 
system, the advantages and disadvantages of each, 
stressing the needs of the patients. 

In the long day (from 7 a.m. to 8 p.m.), there was, 
he thought, only one advantage: there was no duplication 
of ward authority. One person only laid down the duties 
in the ward and there was no clashing of staff personalities 
which patients were quick to sense—they then played 
off one set of staff against another. The disadvantages 
were that the patient’s day was too short, for patients 
had to go to bed before the staff could go off duty, and 
the nurse’s day was far too long. The nurse would be 
far too tired toward the end of a 12-hour day to take an 
active interest in the ward life, and to continue to exercise 
all the qualities necessary in a mental nurse. Any 
irritability in the nurse was reflected in the patients’ 
behaviour. 

Drawbacks of the three-shift system (6 a.m. to 2 p.m., 
2 to 10 p.m., 10 p.m. to 6 a.m.) were that there were no 
meal breaks for the nursing staff. The patients’ day 
started earlier. ‘‘ There is no time for the nurses’ break- 
fast, and they will therefore have it while on duty, 
whether officially or unofficially,’ said Mr. Whittamore. 

He himself favoured the modified shift system 
which was worked in his own hospital. This consisted 
of morning, afternoon and evening shifts: 7 a.m. to 
1.50 p.m. for five days; 7 a.m. to 8.15 p.m. for one day; 
one day off; afternoon shift 1 to 9.10 p.m., with a half- 
hour tea break. The weekly day off was taken ina 
rotation system, so that the coveted weekend free day 
came round every six weeks. The hours worked, made 
a 96-hour fortnight. ‘‘ The patient’s day is immediately 
lengthened to 14 hours,” he said, “ and there is no cutting 
short of the social programme. The mental nurse is 
often for many of the patients their only link with the 
outside world, and they like to see fresh faces, and nurses 
who can discuss what is going on in the world outside. 
fhe staffing overlap falls during the serving of the mid- 
day meal so that a double shift is on duty at that time. 
And this is a good time for ward group discussions and 
ward teaching.’’ The only disadvantage, the speaker 
thought, was the duplication of ward authority, and 
that problem was on the agenda for the next charge 
nurses’ meeting at the hospital. 

Mr. Whittamore introduced a subject which he 
hoped would be further discussed and developed during 
forthcoming group discussions television and what effect 
it was likely to have on former conclusions as to staff 
requirements. He would also like to hear discussions 
on the place of the occupational, art and social therapist, 
the gymnast and the teachers, in the total staffing 
picture of the hospital. 


Miss W. M. Hersey, student mental nurse, was the 
next speaker. She said that in her training school there 
was a 7-hour day for five days and a 14-hour day, followed 
by a day off. The 7-hour day was worked from 7 a.m. 
to 2 p.m., or from 2 to 9 p.m., and from 9 p.m. to 7 a.m. 
for the night nurse. There was, she pointed out, no 
overlap whatever, and it created difficulties. Perhaps 
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the chief of these was the lack of time for staff going off 
duty to tell those taking over what had happened in the 
wards during their own duty period; thus changes in 
treatment or in the location of patients might be found 
to have taken place the reason for which was not 
forthcoming. 

The speaker thought the modified shift system was 
an advantage for the nurse as it enabled her to get right 
away from the surroundings of the hospital. As to the 
disadvantages, she considered it was the patient who 
suffered most by having a change of sisters during the 
day, for it gave him a feeling of insecurity. For the 
foreign nurses on the staff, too, it was a great disad- 
vantage owing to the language difficulty. Many could 
hardly speak any English, and a change of sisters, with 
different ways of expressing themselves, and differing 
ward methods, added to their difficulties. 

In her own hospital, Miss Hersey said, ward reports 
were a major problem. The sisters might exchange 
elaborate reports, but the nurses on the ward were left 
in the dark, and it was, for instance, difficult to find out 
what had happened to a patient the previous afternoon. 
With the modified shift system, those coming off duty 
were too rushed to inform those coming on of events in 
the ward. 

Miss Hersey was emphatic in condemning the 14-hour 
day as far too long. ‘I do not think it is possible for 
anyone to remain reassuring, calm and patient for 14 hours 
at a stretch, with only one meal break ”’, she said. 


Cooking and Catering Arrangements 


Feeding arrangements in mental hospitals and how 
they affected the nursing staff was the subject of the 
next address, given by Mr. G. C. Goddard, hospital 
management consultant. 

In the Manchester survey, it had been found that 
the feeding arrangements varied widely between the three 
hospitals studied. Some of the actual cooking and catering 
was done in the wards themselves; in others, the food 
was collected from a central kitchen, sometimes a quarter 
of a mile distant; occasionally food had to be carried 
up and down stairs so that trolleys could not be used; 
patients might have to carry the food in aluminium con- 
tainers and it was often spilt on the stairs making more 
work in cleaning up. It was difficult to keep the food hot. 

The report had pointed out, said Mr. Goddard, that 
the feeding of the patients occupied a considerable portion 
of the work content for the nursing staff, and this varied, 
of course, with the size and type of the ward. The 
average had been found to be about one hour per day, 
though in some cases it was as much as or more than 
one-and-a-half hours. When there was necessity for 
actual spoon-feeding of the patients this was presumably 
a basic nursing duty, but the other class of activities 
concerning the serving of meals varied widely: the 
collection of meals and their distribution; laying tables 
and clearing away; the buttering and cutting up of 
bread, and even cooking of meals. 

There always seemed to be delay when the nursing 
staff collected the food from the kitchen; it was seldom 
ready for them quite punctually, or they had to wait 
their turn. It was suggested that a very slight staggering 
of the hours of collection would be practicable. Feeding 
the patients in a large central dining-room as far as 
possible might be an economy in time and effort and 
certainly in money as there would be less wastage. 
The patients, too, might benefit by receiving the food 
hotter. Facilities in ward kitchens were found to vary 
considerably and there was room for improvement in 
some cases. Many wards had been found short of small 
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equipment such as ladles, for example. Such shortages 
which were easily remedied meant much waste of time 
in serving meals and added difficulty in serving them hot, 

Those attending this conference, said Mr. Goddard, 


. were expected to work; it was equally important that 7 


they also set to work on their return to hospital to try — 
to put into practice any ideas of value they had gained 
and to study where nursing time might be saved from 
routine work so that it could be employed on work of 
nursing skill. 

Mr. W. M. Poole, group catering officer, St. Albans 
City Hospital, stressed the need for imagination in hospital 
catering. There should be variety, and there should not 
be a regular cycle of menus which would become deadly 
monotonous to the long-stay patient; even a six-week 
cycle would become familiar to the patient who remained 
for three years. The speaker was in favour of a catering 
committee on which representatives’ of the medical, 
nursing and administrative staff'could state their views 
and any complaints. He was against contract buying 
because although it meant less work for the catering 
officer, if there was a rise in the price of a commodity 
subsequent to the contract being placed, a lowering of 
quality was inevitable to offset the price increase. 

Mr. Poole remarked that he had always declined to 
make use of large quantities of produce grown on the 
hospital premises simply because it was cheaper, if it 
meant sacrificing variety in the diet. In the hospitals 
for which he catered there were always different menus 
for the nursing staff and patients; if the nurses assisted 
in serving the patients’ meals, it was not tempting to be 
confronted with the same dishes themselves at a later 
hour. In his experience brightly decorated wards with 
attractive crockery, and bright cutlery and small tables 


*for four all had an influence on the staff in presenting the 


meals, as well as on the patients themselves. 


Group Questions 


Among the many topics discussed by the groups 
which gave rise to questions and discussions at the 


afternoon session were: the selection of student nurses; 
a suggested limitation of nursing assistants; a separate 
negotiating body of the Whitley Council for mental 
nurses and mental deficiency nurses. Three groups 
raised questions on the status of sisters and male charge 
nurses in the wards and in relation to the occupational 
and other therapists. There were several suggestions 
on the subject of the student nurses’ training, and the 
desirability of reports being available for them to read. 
Many questions dealt with the various aspects of the 
current shortage of nursing staff, though conflicting views 
were expressed as to possible remedies. 

A useful practical point arising from discussion was 
the question of a central clothing store suggested by 
one group. Speakers from the floor explained that this 
obviated the need for the turning in of clothes and 
equipment and re-issue from another ward store each 
time a patient was transferred from one ward to another. 
On a show of hands it was found that at about one-third 
of the hospitals represented at the conference the central 
clothing store was already in operation and no great 
difficulties appeared to have been experienced by adoption 
of this time-saving procedure. 

In the course of discussion on the status of ward 
sisters and male charge nurses, Mr. Goddard (senior) 
mentioned that it was an essential principle of manage- 
ment that an individual entrusted with responsibilities 
should be accorded the necessary authority to carry them 


out. 
(to be continued) 
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POSTURE 
POISE AND 
POWER 





Medical Introduction 


ge spine is the most vulnerable 
part of the human skeleton, prob- 
bably because it was not originally 
intended to function in the upright 
position. Of the ligaments which hold 
its many bones in position, the posterior 
are the least strong. It follows that 
the most testing movements are those 
carried out with the spine in the 
flexed position, particularly if at the 
same time the movement of lifting 
is performed. 

From the outset of her career a 
nurse is expected to stoop. when 
tending her patients, and frequently 
to stoop and lift at the same time. 
She is taught the art or knack of doing 
this without harm to herself, but some 
acquire the art more quickly than 
others, and even the very skilled 
feel strain at times. The alternative 
to stooping is to flex the hips and 
knees, keeping the back in an erect 
position, and as the hips are well con- 
structed and mechanically strong, all 
that is needed is strong extensor 
muscles of the hips, and_ strong 
quadriceps muscles, to straighten the 
knees. The sister tutors of the South 
London Hospital for Women have 
devised a plan whereby, without the 
slightest strain on the spine, such 
tasks as bedmaking, and lifting help- 
less patients, etc., can be carried out 
by this alternative method, and their 
method has the further advantage of 
economy of effort. 

It is to be hoped that other sisters 
will test out this plan and that it wiil 
be widely adopted. 


DORIS M. BAKER, F.Rk.c.P., M.R.C.S., 
Physician, South London 
Hospital for Women. 








APPLIED: TO 
LIFTING AND 
BEDMAKING 


as demonstrated at the South 


London Hospital for Women 


by KATHARINE F. ARMSTRONG, D.N.(LOND.) 


ISS J. M. Young and Miss D. H. Summers, two sister 

tutors at the South London Hospital for Women, have 

been carrying out some experimental work in an effort 

to lessen the strain, fatigue and risks of injury to the 
nurse during such nursing procedures as lifting, bedmaking, blanket- 
bathing, dressing wounds and giving treatments to patients in bed. 
They were stimulated to undertake this work by earlier discus- 
sions on the need for rest for the patient, by their own observations 
of the fatigue of nurses coming off duty after ward work, the 
increased frequency of damaged intervertebral discs and finally by 
questions from student nurses on how best to lift special cases 
without hurting the patient or straining the nurse. 


Good Posture 


The basis of their work has been to ensure good posture during 
nursing procedures, through the most efficient use of the bones 
of the skeleton and the joints and muscles. They have found it 
exciting and profitable to think out carefully the best way to use 
the skeletal and muscular systems so as to ensure good posture and 
ease while carrying out various nursing tasks. 

The first principle of good posture is correct balance and 
distribution of body weight. The human body is designed to stand 
and sit and move in the upright position, maintaining that position 
by the action of opposing groups of muscles, flexors or bending 
muscles being opposed by extensors, or straightening muscles, 
abductors which move parts away from the body and adductors 
which move parts towards the mid-line; good posture enables a 
good position to be maintained with the minimum of muscular 
effort. Balance of the human body in the upright position on the 
two feet is a difficult feat which we learn gradually over a period 
of several months during infancy. Balance is easier and more 
reliably sustained when the base on which we stand is wide. In 
the same way a cone is steadier than a cylinder when standing on 
its base. A wider base is obtained by standing with the feet well 
separated. Balance is better if the weight is poised centrally over 
the base, and the more weight is displaced from the central position 
over the base, the greater is the effort required to maintain the 
posture. 

In nursing, the nurse must often stand beside the bed to carry 
out her duties. In this position she must lean over to carry out 
many nursing tasks, which increases the strain of standing. How- 
ever, with careful thought she can work to a large extent with her 
back straight, bending hips and knees rather than flexing the 
dorsal and lumbar spine. In this way the chest is freer and 
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good ventilation of the lungs is possible and there is 
less risk of strain on the lumbar spine—with the possi- 
bility of injury to the intervertebral discs. Standing close 
to the bed also lessens the leaning required and so reduces 
effort. 

In standing with the feet well separated to give the 
wide base desirable the feet must face straight forwards 
or even be turned slightly inwards: otherwise the weight 
will be thrown over the long internal arch of the foot 
and there will be a great risk of flat foot. Even when 
it is desirable to stand with the feet together the same 
position is again necessary for the same reason. 


‘Australian Lift’ 


In lifting the patient the two nurses should stand 
facing one another, but also towards the head of the bed 
with the feet apart and one knee against the bed rail. 
The arm nearest the foot of the bed is used as a sling to 
take the patient’s weight. It is passed under the patient’s 
thighs high up in the fold between buttock and thigh, 
so that the patient’s ischial tuberosity, which takes the 
body weight in a sitting position, rests on this arm. The 
nurses grip hands under the thighs. The other arm is 
not needed for the lifting, but may be used to support 
the patient’s back and give her a sense of security. 


Fig. 1 (left). Lifting showing the position of the lifting arm and 
of the patient’s arms: note the position of the sister’s feet and the 
bending of knee and hip joints. 


Fig. 2 (below left). The position before lifting seen from the back, 
with the lifter’s free hand used as a support to the back. 


LIFTING 


Fig. 3 (above). The patient easily lifted well clear of the bed by 
straightening the knee and hip joints. 
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Meanwhile the nurses will have bent hip and knee joints 
sufficiently to bring the lifting arm into position under 
the fold of the buttock. Next the patient is asked to 
place her arms over the nurse’s lifting arms, to bring her 
forearms under the nurses’ arms and to cross her hands 
over her abdominal wall. This brings each nurse’s 
nearest shoulder into the patient’s axilla and enables 
the patient’s hands to give support to her abdominal 
wall after an abdominal operation—giving an added 
sense of security. 

The actual lift is now carried out by the nurses 
straightening knee and hip joints. This raises the nurse’s 
trunk and therefore the arm which acts as the lifting 
sling. The powerful muscles of the leg, thigh, buttock 
and lumbar spine are responsible for the lift, the less 
powerful muscles of the arm and upper part of the trunk 
merely work sufficiently to keep the joints of these parts 
from moving. This method of using the strong muscles 
of the lower limb and the lower parts of the trunk for 
lifting is being taught in industry by industrial consultants 
for the lifting of heavy sacks, etc., where it cannot be 
done by machinery. It uses the leverage provided by 
the longest of the body’s long bones, and it is well known 
that the longer the lever the less effort required for the 
movement (compare the moving of a fallen tree by 
leverage with long pieces of wood or metal). It also 
uses the muscles of the lower limbs which are ten times 
as powerful as those of the upper limbs (as is seen by the 
displacement which results from muscular contraction 
after fractures of the femur, and the weight necessary 
when extension is used to overcome the displacement, 
compared with the care of fracture of the humerus). 

In lifting very heavy patients the nurse’s arm nearest 
to the head of the bed may be used either as a lever (to 
the nurse’s body) by placing it flat on the bed surface 
and keeping the arm straight, or by pulling on the bed 
rail, as an aid to further movement of the nurse’s other 


(continued on page 1794) 


Fig. 4 (left). 
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Lifting, using the free arm as a lever for a heavy 


patient. 


Fig. 5 (below). Completion of lift when the free arm is used as a lever. 


Fig. 6 (below). 





Lifting, using the free arm to pull on the bedhead, 
when lifting the patient up in bed. 
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POSTURE, POISE AND POWER Withogstr ai 
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Beginning to loosen the bedclothes. Loosening the bedclothes while walking down beside the bed. 


Bed- 


Making 





Method of drawing the bedclothes up the bed while walking towards the head. Position during 


\ TEME}D Below left: the feet as the bedmaker reaches the bottom of the bed and prepares to turn. Centre: the posiiqhe | 
FOOT MOVEMENTS position of the feet at the end of the turn and ready to step towards theif the bed 
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Awrain on the spine 


Folding the top clothes into three folds. 


Dropping the folded counterpane on to the two chairs. 


al 
i 


= 


in of the bedclothes with bending of knees and hip joints. 


imme feet during the act of turning. Right: the 
wards thei the bed. 


Tucking in the blanket. 





Above: tucking in the blanket: two student nurses work 
in shorts to show the hip, knee and foot action used. 


Right : 


the narses have turned to face the bedhead and 
tucked the free end under the mattress. 


Below : the corner completed. 
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Limb 


Movements 


WHEN TUCKING IN 
THE TOP BLANKET 


(continued from page 11917) 


shoulder which is in the patient’s axilla. This is the 
Australian method of lifting. 

Whichever method is used, the patient should be 
told exactly what to do beforehand, and the nurses 
must remember to place the hands in the correct position 
under the ischial tuberosity, so that the patient is sitting 
on the lifting sling formed by the nurses’ arms. This 
method of lifting makes it simple for nurses of different 
heights to lift together, since by varying the degree of 
flexion of knee and hip they can work at the same level 
and balance the patient’s weight evenly between them. 


Lifting to a Chair 


This same method can be used to lift the patient 
out of bed onto a chair which is considerably lower than 
the bed. The patient is helped to get her legs over the 
side of the bed and the nurses, standing one on either side 
of her again place the lifting arm along the gluteal fold 
and use the other arm to support the back. The nurses 
lift the patient clear of the bed by straightening the hip 
and knee joints, which have been bent as the arm is put 
in place; then both moving the foot nearest the patient 
a step forward, then the foot furthest from the patient 
they can move towards the chair and lower the patient 


into it by bending the hip and knee joints and not the - 


upper part of the spine. The two nurses being out of 
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step—one stepping forward with the left foot while the 
other steps forward with the right—enables the patient 
to be carried smoothly without swaying. (This practice 
is used by stretcher bearers and compares with the 
opposite action of the front and back legs of the four- 
footed animal.) 


BEDMAKING 


In bedmaking the same principles are applied to 
stance and posture. The feet are separated to give a wide 
base, and the hips and knees are bent to bring the hands 
to the correct level; the upper part of the spine is kept 
straight. The whole of the work is carried out with the 
upper spine in the erect position. Two chairs are placed 
at the foot of the bed, back to back, to take the bed- 
clothes during stripping; this prevents the bedclothes 
trailing on the floor and picking up the germ-infected 
dust, always present in any ward containing a number of 
sick people. To begin with all the bedclothes are 
loosened, starting at the top of the bed. The length of 
the average bed is six feet and Miss Young and Miss 
Summers have worked out that for the average nurse 
this is three steps. They recommend that in teaching 
student nurses, they should first learn to step out these 
paces with the minimum of movement, without using 
their hands. Beginning at the top of the bed, facing the 
foot of it, the foot nearest to the bed is moved a pace 
forwards (one-third of the length of the bed), then the 
other foot is brought forward a second pace to two-thirds 
of the length of the bed and the inner foot is finally 
brought forward to the level of the foot of the bed. The 
nurse then turns on the ball of the feet without bringing 
them together to walk back to the head of the bed, with 
again three paces, starting with the foot next to the bed 
and turning at the top in the same way. This moving 
together gives a smoothness to the actions and may well 
be practised as a drill before the arm actions are 
considered, so that it becomes automatic. 


Folding Bedclothes in Three 


Now for the arm work. Miss Young and Miss 
Summers have decided that the least effort is required 
in stripping if the bedclothes are folded into three folds 
(width-ways). Taking hold of the bedclothes, one by 
one, at the upper corner with the hand nearest the top 
of the bed, the other hand is placed under the edge of 
the sheet, blanket or quilt to make a fold one-third of 
the length of the cover from the top; meanwhile the 
nurses move down the bed so that these two folds lie 
over the lowest third and the whole is then lifted onto 
the chairs. This requires no folding from side to side, 
as the two chairs give a sufficient width to keep the 
bedclothes clear of the floor. After stripping the upper 
clothes, the under-blanket and sheet are straightened in 
the usual way and tucked in, the nurses working together 
and stepping up and down the side of the bed in the same 
way as during stripping. The order of this work is such 
that it is completed with the nurses at the foot of the 
bed, ready to start making it. 


Mitred or Square Corners 


The making is carried out in a similar fashion. 
Turning to face the top of the bed the nurses take hold 
of the sheet corner with the hand nearest the bed and 
step towards the top with the foot nearest the bed; as 
they take the two steps up beside the bed the sheet is 
drawn up and the top is placed in position. Taking two 








PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 

London, W.C.2 











steps down, the sides and the ends are tucked in, while 
moving and turning, either by the mitred or square fold 
method. For the familiar mitre method the lower 
end of the mattress is lifted with the hand nearest the 
top of the bed and the sheet is then carried over and 
under with the other hand. With the first hand taking 
hold of the sheet about a foot from the end of the bed, 
the sheet is folded across the bed; the other hand tucks 
in the hanging end, and the fold across the bed is then 
brought down and tucked in, making a mitred corner. 
During these procedures the nurse turns on the ball of 
the feet so that she is ready facing the top of the bed 
to deal with the next covering in the same way. 


The Simpler Corner 


For the square method of tucking in (which may be 
used for all covers except the counterpane, and saves 
time because it requires fewer movements), the lower 
end of the mattress is raised by passing the hand nearest 
the top of the bed well under it at the side and carrying 
the sheet or blanket with it. The hand towards the 
foot of the bed takes hold of the sheet or blanket in line 
with the side of the bedstead, folding the edge under 
the hanging border which is carried up and under the 
mattress as it is lowered. If a clean fold is obtained, as 
is easy with practice, this method solves the problem of 
making a neat corner with the least expenditure of time 
and effort. All the upper bedclothes are pleated either 
at the foot or at the side to ensure that the feet are not 
hyperextended by the weight or the tight tucking-in of 
the bedclothes, and the patient can move freely in the 
bed to prevent stagnation of the circulation and lessen 
the risk of venous thrombosis. 

Finally the quilt or bedcover is put on as before, 
with the corner mitred and the edges hanging free (except 
when tucked up for the night). 


Smoothness and Grace 


This method of bedmaking, as carried out by Miss 
Young and Miss Summers who have worked together 
for some time to perfect it, is marked by a smoothness 
and grace which is almost reminiscent of dancing. It 
certainly gives good results with marked economy of 
effort and deserves serious consideration by the nursing 
profession. Some of the movements may at first seem a 
little strange, but once the co-ordination of the muscles 
necessary to carry them out has been learnt and has 
become automatic from familiarity, the straight back 
with bent knees and hips must put less strain on the 
vertebral column, on the heart and limbs, and the trunk 
generally, to the advantage of both the patient and the 
nurse. 

The same stance with bending of the knees and hips 
can similarly be used for all nursing care carried out for 
the patient in bed. The nurse bends both knees and hips 
to bring the hands to the required level and leans forward 
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from the hips only as much as is necessary to carry out 
her work. This lessens the strain on the back and reduces 
fatigue. Careful placing of the dressing trolley or other 
bedside equipment also lightens work. 

This subject is very topical. Many nurses will have 
heard broadcast discussions on saving manpower by time 
and motion studies, and the saving of miles in the distance 
walked by industrial and farm workers as the result of 
the study of factory and farmers’ problems. Nurses, 
like farmers, are working with living things, but although 
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their work cannot, because of the human element and 
the physical needs of the patients, be ordered to quite 
the same extent as factory work, thought and experiment 
will certainly show that work, effort and fatigue can be 
reduced by thoughtful use of the human body. Miss © 
Young’s and Miss Summers’s work is experimental; 
there may be some points that can still be improved on, 
but it is on the right lines and has already been approved 
by doctors and physiotherapists because of the erect 
position of the spine which they have achieved. 


OPPORTUNITIES AND METHODS IN HEALTH EDUCATION 


CCHE Summer School at Bangor ov 


Impressions by E. W. M. CLARE, Sister Tutor, University College Hospital, London. 


EDUCATION GROUP 


Tutor : Miss W. M. Warden, M.Sc., F.L.S., Senior Lecturer 
in Health Education, University of London. 

This group consisted of two State-registered nurses— 
mothercraft teachers, one school nurse, one school-teacher 
from Barbados, one infant school headmistress, four 
teachers and four training college lecturers. The constitu- 
tion of the group led to the main part of the discussion 
being centred on the 11-15 year group with particular 
reference to secondary modern schools. 

The importance of integrating health education into 
the normal curriculum was stressed. For example 
human reproduction should be included in the biology 
class and not under the heading of sex education. School 
health education should be a team job for all members 
of the staff. The person most often overlooked is the 
school caretaker who can, by example, have a most 
important and valuable part to play. 


HOSPITAL SERVICE GROUP 
Tutor: Miss 0. Baggallay, M.B.E., former Chief, Nursing 
Section, WHO. 

This group presented their report in the form of a 
flannelgraph to elaborate the following summary of their 
discussions. 

Opportunities for health education presented them- 
selves within the hospital. To the patient in bed the 
healthful conditions of the ward—fresh air, clean sur- 
roundings and equipment, the appearance of the staff, 
good ward practices—were of great teaching value. Proper 
toilet and hand-washing facilities for bed patients as 
well as others, clean bathrooms and toilets with sufficient 
disposable towels, also good lighting and control of noise 
were important. Cleanliness and neatness in the prepara- 
tion and serving of food were stressed. 

Example needed to be supported by a warm and 
friendly atmosphere. The nurse had great opportunities 
for this in her personal contact with the patient on 
admission and during daily care. She could co-operate 
with her patient in his effort to understand his illness 
and powers of recovery, and could teach by demonstration 
the proper care of skin, hair, teeth, nails, etc., also some- 
thing about nutrition. When day rooms were available, 
additional opportunities occurred for group teaching, for 
poster or other displays, for reading material and occupa- 
tional therapy; the times of BBC and television health 
programmes could be mentioned on a notice board. When 


the family visited the ward and on the occasion of the — 
patient’s discharge, the ward sister or senior staff have ~ 
the opportunity for further teaching. : 

Co-operation of the hospital staff, medical, nursing 
and social service, with the services provided in the 
community ensured a continuity in patient care and 
education. This demanded both knowledge of the service 
and a degree of team work between the hospital and — 
community services; the group considered this team | — 
work to need further study. id 

The group studied the many possibilities for child 
and parent education in the paediatric and maternity 
departments, particularly on the occasions when mother ~ 
and child were together. The nurse helped the mother ~ 
with the care of her child. The mother learned through 
interest, by example, demonstration and practice. In 
the outpatient’s department much health education ~ 
could be done, primarily through the attitude of the 
staff—nursing, medical, almoner and clerical—and_ by — 
interview. There might be possibilities for directing the 
attention of waiting groups to health posters, exhibits, 
leaflets, magazines etc., or even for short talks illustrated 
with flannelgraphs and other visual aids. Here the 
auxiliary helpers might relieve the nurse of some of her 
work so that she could carry out some teaching. 

Throughout the hospital it was the healthy practice, 
attitude, and appearance of all the staff, professional and 
domestic, which provided the basis for sound health 
teaching. To this end, willing and informed teamwork 
was needed and had to be planned. To prepare the nurse 
for her part in this programme meant giving attention 
to this aspect of the training of student nurses as well 
as giving the trained staff opportunities for discussion 
and learning. Student teaching would depend on previous 
education and experience; it should be based on the 
student’s previous knowledge. The routine physical 
examination and immunization procedures could be made 
a learning experience. Healthy practices in the school — 
and nurses home, and the provision made for adequate ~ 
rest, fresh air, and physical exercise could be an educational 
experience. 

Formal teaching of the principles of health, physical, 
emotional and social, could be incorporated into the 
teaching of physiology and nursing theory and practice. — 
In the courses on personal and community health, suitable 
visits could be organized. In the wards, the student ~ 
nurse would learn to give health education to patients: 
as she was introduced gradually to her work under the 
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“guidance of the ward sister, sister tutor, and clinical 
jnstructor. By using the method of team assignment, 
she would have opportunity for nursing individual patients 
jn co-operation with others of the team. 

The group thought that better use could be made of 
geriatric units and recovery homes for the teaching of 
student nurses. In these the tempo was slower than in 
the wards of a busy acute hospital. Education of trained 
staff could take the form of group meetings, study days 
or refresher courses. Post-certificate courses should be 
organized for ward sisters in conjunction with nurse 
administrators and sister tutors. 

OCCUPATIONAL HEALTH GROUP 
Tutor : Miss H. M. Simpson, Industrial Nurse Tutor, Royal 
College of Nursing. 

The 10 members of this group covered a wide range 
of occupations, each with varying opportunities for health 
education, for example, in apprentice schools, induction 
classes, upgrading classes, first-aid classes, residential 
courses for key first-aid workers and meetings of joint 
consultative committees. 

Other avenues of health education considered were: 
By individual health teaching—when workers came for 
(a) medical examinations, (5) treatment, (c) consultations. 
By the example of good environmeni—good canteens, 
adequate and well-kept washing facilities. 

By printed material—illustrations, diagrams, pamph- 
lets, posters and firms’ own magazines. 

The group recognized that health education in 
industry was in its infancy and there was need of 
research into problems sucn as 

(1) giving the industrial nurse direct access to 
management to discuss the needs as she saw them; 

(2) methods of record-keeping and production of 
useful statistics; 

(3) getting workers to accept and be interested in 
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the new idea of health education. 

This group illustrated its findings by means of 
drama—the many and varied people arriving for con- 
sultation and treatment at the works clinic and adminis- 
trative officers coming to arrange meetings and talks 
with the clinic sister—a method of presentation which 
certainly made the subject matter vivid. 

* o* * 

These group reports were presented to the whole 
Summer School and time for discussion was allocated 
after each one. The results of the practical groups were 
also presented by the groups and the staff concerned; 
this method meant that everyone present had an oppor- 
tunity to learn new methods of health teaching. 

The presentation of the group reports served in 
itself to illustrate a variety of methods of teaching. Two 
groups were represented by single speakers using exposi- 
tion; selected representatives from two other groups 
presented symposiums illustrated by flannelgraphs; all 
the members of another group participated in unscripted 
role-playing; whilst the remaining two groups chose 
casts to present their findings dramatically. This helped 
to keep interest alive throughout the session and demon- 
strated effectivly the variety of tools available to the 
health educator. 


Far left, top : Miss 
Clave taking part in 
a symposium, illus- 
trated by flannel- 
graphs, which was 
presented by the Hos- 
pital Service Group 
at the concluding 
session of the 
CCHE Summer 
School at Bangor. 


The other illustra- 
tions vepresent ex- 
hibits from the Dis- 
play of Visual Aids 
made during the 
Summer School. 


Below left: Miss K. 
M. Kaalamo, from 
Finland, demon- 
strating her flannel- 
graphs. 
Left: one of the 
posters. 
Below: a ‘triptych’ 
display. 
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O speak on professional ideals is like attempting 

to catch the Niagara Falls in a medicine bottle— 

the scope of such a subject is tremendous and the 

possible avenues of approach almost unlimited. 
I shall therefore restrict my treatment of the subject 
to definition and consider exactly what we mean by 
the word ‘ professional’ and the word ‘ ideals’, fitting 
the findings into the professional world as a whole, for 
nursing has shared with the other great professions a 
tradition of service to society based not only on personal 
reward but also on personal obligation. 

The Oxford Dictionary defines profession as a vocation 
in which a professional knowledge of some department of 
learning or science is used in tts application to the affairs 
of others. If this is so (and who dare doubt the Oxford 
Dictionary) what a challenge any member of any pro- 
fession accepts when he claims professional status ! 
Before we reach our second word, ‘ideals’, we are 
brought right up against vocation and the professing of 
a knowledge which it is our duty to apply practically 
—to the affairs of others. 


Professional Status 


The professional man or woman can never be satisfied 
with the second best—he can never look on his work 
as merely a means of livelihood. Certainly it is through 
his work that he obtains his livelihood, but the profes- 
sional man, be he lawyer, doctor or university professor, 
who could not care less whether his work is indifferently 
done has no moral right to claim professional status. 
He is in fact not a professional man though he may 
profess and call himself a doctor, lawyer or university 
tutor. 

For the professional man both claims and accepts 
professional status. That is to say, he expects from 
society a proper respect (without which he cannot 
adequately discharge his obligations) and he also accepts 
a definite debt payable by him to society through the 
medium of his work, be it law, medicine or teaching. 
Unless he realizes that he is a debtor to society he cannot 
claim professional status, for the term implies a particular 
relationship between him who professes to serve and those 
seryed. 

Down the ages people have always been fussy over 
the question of professional status. The physicians have 
looked down on the barber-surgeons, the barristers and 
judges on the attorneys, and today the State-registered 
nurses may tend to look down on the State-enrolled 
assistant nurses, and all because the principle of pro- 
fessional status is misunderstood. 

Professional status surely implies a certain relation- 
ship, a right relationship between the professional man 
and his chent (or patient) and between the professional 
man and his colleagues. To increase a man’s professional 
status from the outside by councils and committees does 
not in fact augment in the slightest degree the respect 
in which he is held, or the service which he is able to 
give. One cannot give a man dignity—a man is what 





Abstract of a lecture given to the Liverpool Branch, Royal 
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PROFESSIONAL IDEALS 


by IONE E. SPALDING, S.R.N. 


he is, what he has made himself, and his true worth 
cannot be falsified by making him more or less important 
in the eyes of society or his colleagues. 

Consider how common it has been to demand the 
respect due to professional status without accepting its 
inherent debt to society. Indeed, laws safeguarding 
society have been necessary for at least 4,000 years. 
According to the famous Code of Hammurabi, 2,000 years 
B.C., a surgeon was liable to have his hands amputated 
in cases of carelessness or negligence in the operating 
theatre. Later on in the 13th century in our own country 
a gentleman of the name of Robert was liable “ to be 
kept in prison in iron bonds, never to go forth”’ if he 
failed to complete a certain literary composition which 
he had undertaken. Poor Robert ! 

The danger of this present age is that the term 
‘professional status’ is coming increasingly to mean the 
rights and privileges of the professional man at the cost 
of losing sight altogether of the debt owed by him both 
to his profession and to society as a whole. Certainly 
society must keep its part of the contract—certainly the 
professional man must be paid his rightful dues of status, 
authority and privilege, but this depends a good deal on 
the profession itself and the members who form it. 

“T hold everyman” says Francis Bacon “a debtor 
to his profession from the which as men do of course 
seek to receive countenance and profit, so ought they of 
duty to endeavour themselves by way of amends to be 
a help and ornament thereto.”” Now there we have it 
concisely put. ‘‘ To receive countenance and profit” of 
course says the practical, sensible Bacon, but he also 
talks of being not only a help, but an ornament to the 
profession. 

It is most essential always to have our feet firmly 
planted on the ground and our heads screwed well upon 
our shoulders, but surely if Bacon is right (and we should 
all agree about the “countenance and profit”) and it 
is our duty to be a help and an ornament to our profession, 
then, as members of a profession we can claim something 
beyond material gain, good working conditions, human 
respect. Surely all who claim professional status must 
dare to see a little of the everlasting glory and weave 
something of its splendour into the day-to-day routine 
of professional life. 


Action with Vision 


This brings us naturally and without effort to 
‘ideals’. We know the professional man to be the 
practical man—words such as skill, applied knowledge, 
action, belong to him. What then of the professional 
man at his best? The Oxford Dictionary defines ideals 
as “ answering to one’s highest conceptions”. Ideally 
then action is not enough; there must be vision out of 
which action is born. And the Limit of our vision 
determines the limit of our work. 

As you know, it is possible to carry out the simplest 
nursing procedure satisfactorily in two ways—one can 
dress a painful wound with knowledge and skill and 
leave it at that; but ideally, to that knowledge and skill 


can be added the unspoken, hidden compassion of the . 


divine charity, and then nursing becomes not only pro- 
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fessional but creative, redemptive, a part of the final 
triumph over all that wrecks the loveliness of life. 

So much then for professional ideals as they affect 
society, but how do they affect the profession itself? Is 
it not a distinguishing characteristic of members of a 
profession that they are, and act as if they are, members 
one of another? Does not the ethical relationship of 
each member of a profession to those he serves bind the 
whole profession together? Ideally both the heads of 
any great profession and its most junior members are 
rimarily concerned with the same object (client or 
patient) and therefore they are bound to each other in a 
desire to co-operate to the full. This is indeed not just 
a happy thought but an unavoidable debt to be paid by 
all its members, and is paid in the coinage of true courtesy, 
for courtesy is the hallmark of professional behaviour. 

This most attractive quality, courtesy, brings with it 
a great freedom, for personal likes and dislikes, though 
they still exist, cease to matter. As members of the same 
profession we are bound to be courteous to each and all, 
and courtesy is not courtesy unless it carries with it an 
absolute loyalty behind the scenes. 

In summing up these thoughts I would suggest to 
you that this age presents a challenge to all professions, 
but most particularly to our own. 


‘Tradimus Lampada’ 


Our professional organization is the Royal College 
of Nursing, and while it is vital that our professional 
organization should defend and protect its members from 
the evils of injustice, low salaries and poor working con- 
ditions, this is by no means the whole story. The College 
is also the guardian of our professional standards and 
the College zs its members. It is through its members 
all over Great Britain that the fight against the second- 
rate is being waged. The Royal College through its 
members is the bulwark against that attitude of mind 
which asks only ‘‘ What can I get out of life ?”’ Tvradimus 
Lampada—we hand on the torch—the torch of knowledge, 
of skill and above all of compassion, but in the darkness 
of this material and anxious age, its light must be of such 
a nature that nothing can overcome it. 

In a private diary written about 22 centuries ago 
by a soldier of some renown come the following words: 
“T am doing a great work and, therefore, I cannot come 
down”. He is recording his answer to a message sent 
from enemy headquarters that he should leave undefended 
the walls of his besieged city, and come down to discuss 
terms with his opponents in the plain below. This 
sentence surely illustrates concisely and accurately all 
that professional ideals signify—‘‘I am doing a great 
work and therefore I cannot come down ”’. 

You are doing a great work—for what greater work 
can there be than that which you are doing? In a world 
of wars, and rumours of wars, your work never changes. 
You are always concerned whether there be war or only 
its rumour, in the saving of life, not the taking of it; in 
the relief of pain, not the infliction of it, and for all who 
see beyond the temperature chart and the next injection 
of penicillin, a share in the inestimable privilege of passing 
on not necessarily in words but through the medium of 
daily routine, whether in the ward, operating theatre or 
outpatient department, something of the peace which 
passes understanding. 

I am doing a great work and, therefore, I canno 
come down. Because I am doing a great work, I cannot 
come down. I cannot lower my standard. Because I 
am a ward sister or a health visitor or a member of the 
Q.A.R.A.N.C., I cannot give less than the best. 

My patients may be appreciative or unappreciative, 
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likeable or irritating, rich or poor, friend or foe. No 
matter, I am doing a great work, and, therefore, I cannot 
come down, I cannot give less than the best, and because 
I am a member of a profession I cannot work in splendid 
isolation, I am part of a whole, and I am under obligation 
to that whole. A profession is a group of individuals 
linked together by a common bond, not a group of 
individuals unrelated to each other. The profession gives 
me my status and my authority; I owe the profession 
my allegiance. 

So then, the harrassed ward sister may be driven 
round the bend by her irritating, clumsy student nurse, 
and the same irritating, clumsy student nurse may think 
of the ward sister without any particular affection, but 
the attitude of both to each other will be courteous and 
loyal and gradually, at considerable cost, the right relation- 
ship of mutual respect and willing co-operation will be 
established. Because both are engaged in a great 
work, ideally neither the ward sister nor the student 
nurse can come down to the level of personal likes and 
dislikes; neither will lower her standard and the result 
will be well worth the cost. But even this is not enough. 
As a member of a profession I am under obligation not 
only to my own hospital and training school but to the 
profession as a whole. I am bound, therefore, to identify 
myself with my profession not primarily for what I can 
get out of it but because I am under obligation to it; I 
become a member of my professional association, the 
centre of my professional life, the Royal College of 
Nursing. Nor can I rest here! Tvadimus Lampada, 
we hand on the torch, and I must hand on both to my 
colleagues and to my juniors the torch of professional 
responsibility. For what does the Royal College of 
Nursing really stand for if not to transmit through its 
members the vision of the greatness of our calling ? 


‘A Great Work’ 


“Where there is no vision”, says the Book of 
Proverbs, “‘ the people perish’, and history has proved 
this to be true. It is equally true that a profession 
without vision, without ideals, perishes. Today there is 
real danger that nursing is losing its ideals. Today the 
destructive forces of apathy, indifference and insistence 
upon ‘ my rights’ are gaining ground. Not in all places 
is the patient the centrepiece—the patient for whom the 
hospitals were built, for whom the medical and nursing 
staff work and for whose welfare the Ministry of Health 
exists. It is after all the individual man in his own 
right who matters, John Smith who knows, as some of 
us may never know, the loneliness of pain and the longing 
to be a little loved, a little cared for and not just treated. 
There is no doubt that today the red light is on and it is 
through you, the members of the Royal College of Nursing 
—the heart and home of British nursing—that nursing 
as a profession and a vocation will survive, for surely the 
answer of the College to all that is unprofessional and 
second-rate in nursing today must be the proud claim 
“We are doing a great work and therefore we cannot 
come down ”’. 

It is well for us to remember Sir Arthur Stanley’s 
words in 1922: 


The foundation of this College and the erection of this 
building, marks the greatest forward development in the 
history of nursing that has taken place since the foundation 
of the Nightingale School by Florence Nightingale. The 
nursing profession is now definitely taking its stand as one 
of the great learned professions of the world but I hope with 
all my heart that it will keep to the ideals of Florence 
Nightingale and that the vocational side of the nurse’s life 
and work will not be lost in the material and scientific. If 
we look upon this College, not as the attainment of our 
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ends. but only as something to help us forward to better 
things then the College will be in every sense the home and 
heart of British nursing throughout all the world. 

It is well for us, however, to remember that the 
College is not only a building but a body which is alive, 
vital and progressive; we all belong to that body and 
therefore to each other and to all who need our gentleness 
and skill, our knowledge and our compassion. It is 
also well for us to remember that the College is a Royal 
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College. It gives us a royal standard, a royal way of 
life, a royal commission. Surely its members, and the 
members of its student body, the Student Nurses’ Asso- 
ciation, can take this proud stand not only as members 
of one of the great professions of the world, but also 
in company with all those countless men and women 
down the ages who have understood the hidden splendour, 
the everlasting glory of the words “I am among you 
as he that serveth ”’. 


Nurses and Midwives Whitley Council 


I.—TUBERCULOSIS NURSING SERVICE ALLOWANCE 


1. Payment at six-monthly intervals 

The Council has reviewed the position under the agree- 
ment contained in NMC Circular No. 39 Section I, and has 
agreed that the payment of the service allowances at six- 
monthly intervals to the grades concérned shall be continued 
for a further year, that is, in the case of trained nurses (other 
than mental nurses) from June 1, 1955, to May 31, 1956, 
the position to be reviewed again before November 30, 1956, 
when the last qualifying period for the £15 allowance will 
terminate, and in the case of trained nurses, in grades up 
to and including the grade of assistant matron /assistant chief 
male nurse, and nursing assistants in mental hospitals from 
November 1, 1955 to October 31, 1956, the position to be 
reviewed again before April 30, 1957, when the last six 
months’ qualifying period for the payment of the £5 allowance 
will terminate. 


2. Payment to part-time staff working more than 40 hours 
per week 

The agreements for the payment of the service allowance 
at six monthly intervals to full-time staff shall be extended 
to the same nursing grades employed part-time for more than 
40 hours per week, in accordance with the particulars set 
out below. 

In the case of trained nurses, other than mental nurses, 
the allowance will amount to £10 on completion of each 
period of six months’ continuous service in tuberculosis 
nursing, and in the case of trained nurses in grades up to 
and including the assistant matron/assistant chief male 
nurse grade and nursing assistants in mental hospitals, the 
allowance will amount to £3 6s. 8d. 

Nursing staff who, since the last payment of the allow- 
ance, or since last entering tuberculosis nursing service, have 
completed six months’ but less than 12 months’ continuous 
service, shall receive payment of the allowances of £10 or 
£3 6s. 8d. as the case may be, forthwith, and shall receive 
the respective allowances on completion of each subsequent 
period of six months’ continuous service. ~ 

Nursing staff who, since the last payment of the service 
allowance, or since last entering tuberculosis nursing service, 
have completed less than six months’ service shall receive 
payment of the allowance of £10 or £3 6s. 8d., as appropriate, 
on completion of a further period, or an initial period, of 
six months’ continuous service, as the case may be, and then 
receive the same allowance on completion of each subsequent 
period of six months’ service. 

Nursing staff who enter the tuberculosis nursing service 
after the date of this circular shall receive payment of the 
service allowance of £10 or £3 6s. 8d., as the case may be, on 
completion of six months’ continuous service and on com- 
pletion of each subsequent period of six months’ continuous 
service. 

These arrangements are subject to the same conditions 
as those in paragraph 1 above pertaining to full-time nursing 
staff. 


3. Payment to Nursing Auxiliaries 

(i) The Council has agreed that service allowances as 
under shall be paid to nursing auxiliaries in post at the date 
of this circular who are in receipt of salaries agreed by the 
Nurses and Midwives Whitley Council, or have retained their 


existing salaries on a personal or mark-time basis, and are 
subject to the conditions of service for nurses and are con- 
tinuously engaged whole-time in any form of tuberculosis 
nursing in hospitals and institutions which are primarily for 
the treatment of tuberculosis, or in separate blocks, or in 
wards used solely for this purpose in other hospitals. This 
agreement shall also apply under the same conditions to 
nursing auxiliaries who take up tuberculosis nursing after 
the date of this circular. 

(ii) The first qualifying period for payment of a service 
allowance shall begin en the date of entering tuberculosis 
nursing, or November 1, 1954, whichever is the later. 

(iii) Full-time nursing auxiliaries. A service allowance 
amounting to £30 shall be payable on completion of one 
year’s continuous service and for each further period of one 
year’s continuous service in any form of tuberculosis nursing. 
For an experimental period, however, instead of paying the 
allowance at the end of each year, an allowance of £15 shall 
be paid on completion of six months’ continuous tuberculosis 
nursing and at the end of each further period of six months. 

(iv) Part-time nursing auxiliaries employed more than 
40 hours a week. A service allowance amounting to £20 shall 
be payable on completion of one year’s continuous tuberculosis 
nursing service, beginning on the date of entering tuberculosis 
nursing, or November 1, 1954, whichever is the later, and for 
each further period of one year in any form of tuberculosis 
nursing. For an experimental period, however, instead of 
paying the allowance at the end of each year, an allowance of 
£10 shall be paid on completion of six months’ continuous 
tuberculosis nursing service and for each further period of 
six months, 

(v). The experimental period for the payment of the 
allowances at six-monthly intervals continues until October 
31, 1956, and the position will be reviewed before April 30, 
1957, when the last six months’ qualifying period will expire. 

(Note: tuberculosis nursing service allowances are not 
payable to nursing auxiliaries employed on Ancillary Staffs 
Council rates of pay and conditions of service.) 


II.—SESSIONAL RATES FOR NURSING AUXILIARIES 
ENGAGED WHOLE TIME IN ANY FORM OF 
TUBERCULOSIS NURSING WHO ARE EMPLOYED 
FOR NOT MORE THAN 4o HOURS A WEEK 


For the time being the following sessional rates shall be 
payable instead of the rates set out in paragraph 11 of 
NMC Circular No. 44. 





If employed inside 
the Metropolitan 
Police Area 


If employed outside 
the Metropolitan 
Police Area 


Nov. 1-30,| From 





Nov. 1-30, From 





1954 | Dec. 1, 1954 1954 Dec. 1, 1954 
s. d. s. a. Pa s. d. 
Aged 21 and over 10 10 ll 2 11 9 12 2 
», 20 years .. 7 8 Ss 2 8 0 8 5 
ie. |: eer 7-3 ae | 7, +6 fe || 
SS Ee 6 ll 7 3 7-3 fe 





N.M.C. CrrcuLar No. 53. 














[ October 17, 1955.] 








Mi 








J TT) WT 


€ 
yf 








Nursing Times, October 21, 1955 





1201 





National Health Service 





NURSING MEMORANDA 


memoranda on precautions which should be observed 

to prevent the spread of infection in sick children’s 
wards, and on certain measures to prevent hospital patients 
developing bedsores. 

1. In October 1951 the Minister sent to all hospital 
authorities a memorandum RHB (51) 100/HMC (51) 92/BG 
(51) 95, enclosing a series of memoranda on the control of 
infection in hospitals. Further consideration has been given 
to this question by the Standing Nursing Advisory Committee 
in relation to the special requirements of sick children’s wards, 
and additional memoranda on this aspect of the matter have 
been prepared. 

2. Following the receipt of reports from some areas of 
an increase in the number of patients discharged from hospitals 
with bedsores, or developing them shortly after discharge, the 
Standing Nursing Advisory Committee has considered 
the question of preventive measures and has prepared a 
memorandum of advice on the subject. 


3. The following memoranda are available: 


H: (55) 28 encloses further procedural and nursing 


Procedural Memoranda for Hospitals 

(i) P.M. IA. The administrative aspects of cross 
infections—additional measures to meet the special 
requirements of sick children’s wards; 

(ii) P.M. IV. The prevention of bedsores—hospital 
patients (see below); 

(iii) P.M. V. The preparation of infants’ feeds— 
methods used in sick children’s hospitals. 


Memoranda on Nursing Techniques 

(iv) N.P. IA. The method of bed isolation nursing— 
modifications for children’s wards; 

(v) N.P. IIA. The prevention of infection in surgical 
cases—modifications for children’s wards; 

(vi) N.P. VII. Preparation of infants’ feeds— 
methods employed in sick children’s hospitals (see 
below) ; 

(vii) N.P. VIII. Precautions to be observed when 
changing an infant’s napkin or sundry (see below), 

4. The Standing Nursing Advisory Committee when 
preparing Memoranda Nos. P.M. V and N.P. VII appreciated 
that few hospitals, other than sick children’s hospitals, would 
be responsible for the care of a sufficiently large number of 
infants to justify setting up a central milk kitchen, and that 
many hospitals would have few infant patients at any one 
time. Nevertheless, the Committee expressed the view that 
an explanation of the principles involved in preparing infants’ 
feeds, and examples of the procedure followed in children’s 
hospitals, would be of value to nurses in all hospitals having 
or likely to have the care of infants. 

5. Barrier Cream. This opportunity is taken to inform 
hospital authorities that the advice of the Minister’s Standing 
Medical Advisory Committee has been sought with regard 
to the use of a barrier cream by nurses on wards. The 
Committee advised that the use of a barrier cream is not 
considered to be satisfactory, since not only may infected 
material adhere to the sticky surface, but the cream itself may 
become infected. - 

6. Hospital management committees and boards of 
governors are invited to adopt the measures recommended in 
the enclosed procedural memoranda (P.M. series) and to 
consider the desirability of issuing copies of those relating to 
nursing techniques (N.P. series) either as they stand, or 
adapted, to their trained nursing staff. 

7. Requests received by the Ministry for copies of the 
previous memoranda on nursing techniques indicate that 
some hospital authorities have issued copies to student nurses 





and that some have maintained stocks. Although the 
memoranda are designed for issue to trained nursing staff, 
there would be no objection to student nurses having copies, 
provided the matron of a hospital, or, where appropriate, the 
nursing education committee, considers it desirable. Hospital 
authorities are, however, requested not to build up stocks of 
the memoranda. Further copies may be obtained from the 
Ministry of Health, Savile Row, London, W.1. 

[March 17, 1955.| MINISTRY OF HEALTH. 


THE PREVENTION OF BEDSORES 


The following suggestions are put forward for the con- 
sideration of hospital authorities in Procedural Memoranda 
for Hospitals, Memorandum No. P.M.IV:— 


1. Prevention of Bedsores 

(a) The early mobility of patients is not in itself an 
indication that no further attention is needed to the 
patient’s back. Sometimes sitting in a chair for some 
hours is as harmful as any of the well-known causes 
of bedsores in bedridden patients. 

(b) In the case of paralysed patients, the value of the 
prone and semi-prone positions is widely recognized, 
but the extension of their use for certain periods of 
the day would ensure relief from pressure on areas 
generally affected. 

(c) The provision of sufficient bed linen and suitable 
mattresses, and ‘the proper maintenance of mattresses 
and bedsprings, play an important part in the pre- 
vention of bedsores. In this connection it should be 
borne in mind that, when hair mattresses are 
sterilized in a steam disinfector, a pressure of 5 lb. 
for 30 minutes should not be exceeded. 


2. Co-operation with the Home Nursing Services. Patients 
Ready for Discharge Suffering from or Liable to Develop 
Bedsores 
(a) It has been found of great value for the home nurse 

to visit the hospital prior to the discharge of such a 
patient for consultation with the ward sister on the 
details of the case. 

(6) It is important to notify the general practitioner and 
the local health authority in advance of the discharge 
of any such patient so that no delay may occur in his 
receiving adequate care in his own home from the 
home nurse. 

(c) If such a patient is discharged at short notice, details 
of his case might be sent direct to the home nurse 
with confirmation to the general medical practitioner 
and to the local health authority. 


THE METHOD OF BED ISOLATION NURSING: 
MODIFICATIONS FOR CHILDREN’S WARDS 


Recommendations in the Manual of Nursing Procedures 
No. N.P. IA for the control of cross-infectioh are based on 
the principles laid down in the Medical Research Council 
Memorandum No. 11 (revised edition 1951). The ‘ Control 
of Cross Infection in Hospitals ’ (Memorandum prepared by 
the Cross Infection in Hospitals Committee), published by 
H.M. Stationery Office; and on the practice in a number of 
leading children’s hospitals. 

The risk to all infants under one year of contracting 
vespivatovy infections and gastro-enteritis in hospital is very 
great. Thus the nursing of an infant in a general adult or 
children’s ward should be avoided, but if cubicle accommodation 
is not available the bed isolation method must be very strictly 
carried out. 

The number of infants permitted to be nursed in each 
ward is normally laid down by the hospital medical com- 
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mittee and should not be exceeded except in an emergency. 
Extracts from this memorandum: 

The procedure of bed isolation depends for its success 

on— 

(a) the provision of adequate floor space around the 
patient’s bed; 

(b) efficient ventilation of the wards; 

(c) strict adherence by both medical and nursing staff 
to the rules outlined below. Bed isolation is not an 
effective procedure for controlling the spread of air- 
borne infections. 


General Rules to be observed 

(a) The patient’s bed should preferably be a corner one 
near a window and as near as possible to a sanitary 
annexe. It may also be advisable to confine the 
other patients to bed. 

Temporary cubicles can be formed with portable 

partitions of transparent, washable material. The 

outer surface should be regarded as ‘clean’, the 
inner as ‘ infected ’. 

(c) The articles used for or by a patient should, except 
where disinfection is recommended after every use, 
be kept within the isolated area. 

(d@) Hands. Immediately after any attention to any 
patient the nurse should wash her hands with soap 
and hot water and dry them on a clean towel which 
should be discarded.* A simple hand lotion should 
be available. 

) Gowns. See Memorandum No. N.P. I. 

) Masks. See Memorandum No. N.P. ITI. 

) Disinfection. See Memorandum No. N.P. IV. 

) Sweeping and dusting. See paragraph 9 of Memor- 
andum No. N.P. I. 

(i) The patient’s notes and charts. Paragraph 10 of 
Memorandum No. N.P.I 
(7) Toys, books and papers. Patients on bed isolation 

*Some hospitals have found it possible to provide a stock of smail 

towels of old linen, others provide paper towels. 


~~ 
o 
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1. Who discovered a wax which 

@ effectively controlled bleeding 

tO from cranial bones during opera- 
tions ? 


] ’ . 
Nurses Uni orms nursing staff? 


petersham ribbon belts worn by so many 3. Who was the pioneer of anti- 
Do they get washed or 
Mapam.—I was delighted to see your cleaned even bi-annually ? I wonder ? 4. Who founded the New York 
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should keep their own toys (which should for pre- 
ference be of the washable variety) books and papers. 
Large wheel toys, such as tricycles and motor cars, 
are not desirable in children’s wards where patients 
are being nursed by the bed isolation method. An 
efficient formalin process should be used for the 
terminal disinfection of toys: books and papers 
should be similarly treated, or burned. 
Terminal disinfection. Paragraph 11 of Memorandum 
No. N.P. I describes the procedure recommended for 
the terminal disinfection of other articles. 
Children who are well enough to get up may be a potential 
source of cross-infection if they have to spend their day in the 
general ward. Wherever possible playrooms should be 
provided, otherwise children should be confined toa particular 
section of the ward. 


(k 


~— 


Extract from P.M. IA. The Administrative Aspects of Cross- 
Infection: Additional Measures 


It is desirable that the matron should receive a daily 
statement of all infections in the children’s wards so that she 
can ensure that appropriate nursing action has been taken. 

It is desirable that an individual thermometer should be 
provided for each patient. 

Where possible destructor bins, laundry bins and sundry 
bins should be kept on a platform outside the ward annexe. 
Provision should also be made wherever practicable for the 
collection of these bins from the outside so that they do not 
have to be taken through the ward or corridor. These bins, 
and their lids, should be thoroughly cleansed and disinfected 
both inside and out after emptying, before being returned to 
the ward. A new machine for this purpose is now being used 
in some hospitals and is proving very satisfactory. This 
machine is a modified version of that used in large dairies for 
washing milk churns and is capable of cleansing 40-45 bins, 
and their lids, per hour. 

Ward incinerators are a great asset if a suitable space is 
available in the ward annexe. 





DO YOU KNOW ... ? 


2. Who was awarded the Nobel 
Prize for the part he played in 
the discovery of radioactivity ? 


septic surgery in this country ? 





leading article and illustrations last week 
on The Nurse and Hey Uniform. 

I do think radical changes could be made 
in this country to make uniforms much 
more attractive, serviceable and economical. 
I should like to see our nurses in uniform 
dresses on American lines, not necessarily 
in white, with aprons only worn when on 
duty in wards or departments. 

Do the students in the school for block 
or study days need to wear uniforms at 
all? Is uniform conducive to studying; 
does it help to give them full student 
status? If they must wear uniform, pro- 
viding the dress is suitably designed, surely 
aprons could be banished altogether from 
the classroom for tutors and students 
alike. Think of the tremendous saving in 
wear and tear and laundry bills to any 
hospital doing this. Also, while the student 
is in block it would be an opportune time 
for her to look through her uniforms 
thoroughly, and take to the linen room any 
that needed mending. It would also be 
an excellent opportunity to introduce into 
the curriculum a talk on dress sense by 
some expert, a subject of vital interest 
surely to any professional woman today. 

We pride ourselves that nurses wear 
washable uniforms. What of the unhygienic 


N. MUSTARD, S.-R.N., S.C.M., O.N.D., 
S.T. CERT. (Edinburgh). 


Industrial Nurses’ Clinical 
Judgement 


MapaM.—With reference to the recent 
article and subsequent correspondence on 
industrial nurses’ clinical judgement, it 
seems to me that knowledge of the employee 
as a person—his job, attitudes, prejudices 
and if possible home background—is one of 
the most valuable aids in separating the 
sheep from the goats: this experience can 
be gained only in the field. 

All of us in industry have our regular 
attenders who ‘enjoy’ bad health and to 
whom every attack of ‘wind’ means 
impending death; more so if they have 
been reading the latest edition of a popular 
‘digest’ ! 

Whereas every S.R.N. has the basic 
knowledge and intelligence to recognize 
clear-cut cases the occupational health 
diplomée has the added advantage of 
having spent part of the training period in 
the medical departments of various 
industries thus getting an insight into the 
clinical conditions commonly arising, and 


State Hospital for Women just | 
100 years ago ? 
5. Which famous surgeon (1865- | 
1936) was a pupil at the Bluecoat | 
School ? | 
6. The name of the man who | 
described the serological test for | 
typhoid fever ? | 


Answers on page 1207 








while industries vary, homo sapiens has 
the pleasant habit of remaining much the 
same. 

All other things being equal the next 
best friend of the industrial nurse is what 
we have in this organization: namely, the 
most comprehensive set of rules and regula- 
tions imaginable, covering all possible con- 
ditions, signs and symptoms and the proper 
steps to take in treatment or disposal. In 
this way lines of responsibility are clear-cut 
and busy medical officers are not crowded 
out with minor ailments. 

So may I suggest that in order to develop 
clinical judgement the intending occupa- 
tional health nurse needs (1) proper prepara- 
tion—the Occupational Health Nursing 
Certificate; (2) good experience in a well 
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organized health department; (3) common 

sense and the ability to take and make use 

ofcriticism; (4) to keep up to date in profes- 

sional reading and refresher courses. 

E, J. SALKELD, s.R.N., Occupational 
Health Nursing Cert. 


Training District Nurses 


Mapam.—As an interested superintendent 

of a busy district nursing service where 
training and service is given, may I state 
my reason for heartily agreeing with the 
Majority Report of the Working Party on 
the Training of District Nurses. 
+ Four months, six months or even two 
years would not qualify an unsuitable 
trained nurse for district work; he or she 
needs profound understanding of human 
nature, sympathy and understanding of 
the patient, quick observance as to the 
material, physical, mental and yes, spiritual 
needs, a great patience and tact, a sense 
of humour and an aptitude to listen quietly 
and to respect confidences. This can 
never be acquired in months but in years 
of experience of the patients in their own 
homes. Every nurse should have these 
qualities and they should be encouraged 
and fostered in the student nurse. 

If a nurse has a deep love of the work, 
knowledge connected with it will be 
assimilated keenly and no long training 
will be necessary. The needs of the patient 
will be the first consideration. Belief in 
one’s work creates a desire to give 100 per 
cent. service; this should be so irrespective 
of length of training and there are always 
experienced colleagues whose pleasure it is 
to help in any way possible with queries or 
problems. 

We have in this country today 50 per 
cent. State-registered nurses who are doing 
an admirable work amongst the people, 
not trained district nurses, but they do the 
same work as those who are trained, hold 
the same State-registration certificate, but 
cannot claim the £10 extra remuneration 
because they have not received six months’ 
training in district nursing. These women 
have a wide and valued knowledge of the 
work. I wonder how many patients know 
that they have not received district 
training ? 

District nursing training would be 
unnecessary if the basic training could be 
so organized that the student nurse was 
given the opportunity for a consecutive 
period on the district and lectures on the 
theory and practice. Experimentation in 
training is surely long overdue. Cannot 
those in charge of general training and 
district nursing consider an integrated 
course ? 

I feel it is time a national district nursing 
service came into being, all nurses having 
four or three months’ training respectively 
and all receiving equal status and remunera- 
tion on the appropriate scale, with a 
revision of the whole position at some 
future date. 

College Member. 


a * * 


Mapam.—I have read the Majority and 
the Minority Reports on the Training of 
District Nurses and many of the articles 
and some of the correspondence arising 
from them. 

Lam still quite puzzled to know why any- 
one thinks it is necessary to shorten the 
training given by the Queen’s Institute of 
District Nursing. The sick people in towns 
have to be nursed and it seems to me that 
to let the general trained nurse do it under 
Supervision is an excellent way to get it 





done. The Q.1.D.N. trainee is paid more or 
less on a par with the staff nurse in hospital, 
she is doing a very good job of work, but 
being in constant touch with her superin- 
tendent, she has not the full responsibility 
she would have were she working alone, 
and at the same time she is having a course 
of excellent lectures. 

I look at the matter in the light of my 
own experience. I had an excellent training 
at Guy’s Hospital, I then took my midwifery 
training at the Queen’s Nurses Home at 
Gloucester and did a year there as staff 
midwife taking out pupils on the district 
(a wonderful year). I then went to Liver- 
pool for my Queen’s training and again 
did a year on the staff before going on a 
single district. In spite of my previous 
experience, I think the six months’ Q.I.D.N. 
training was most valuable, even though 
we trainees were convinced that there was 
much room for improvement in the 
training. 

The lectures, given by some of the best 
lecturers in Liverpool, were most stimulat- 
ing and helpful, and the working under 
supervision was good, but we felt that the 
supervisors did not make the most of their 
opportunities. In short we agreed with 
the principle of the training but questioned 
the application. 

When I eventually arrived at my single 
district I know that © needed every minute 
of my previous expcrience to enable me 
to contend successfully with all its diffi- 
culties. In spite of ‘ telephones and quick 
transport’ as mentioned by Miss Witting, 
the nurse who is 20 or 30 miles from her 
superintendent is very much on her own. 
Personally I never found my county super- 
intendent any use at all to me—the secre- 
tary of my local association was much more 
helpful. I know things have changed but 
distances still count. 

I think that experience under good 
supervision is the best training one can 
have—the difficulty is to get the good 
supervisors. Not many of us are born 
teachers and to many of us getting the work 
done is more important than training the 
people who are doing it. Also many of us 
forget how much is taught by example— 
I think sometimes a supervisor doing a 
round with a Queen’s candidate, if she has 
the right approach to the patient and the 
right manner with the candidate, can teach 
more in one morning than a lecturer in a 
whole course of lectures. 

I am a little concerned about Miss 
Witting’s ideas on ‘ clearing the syllabus ’. 
The district nurse, particularly the district 
nurse/midwife, has such tremendous oppor- 
tunities for health teaching that we should 
try to give her the ‘ positive health’ atti- 
tude to her work, which entails giving her 
a small amount of the training which is 
in the health visitor’s course; not that the 
Queen’s nurse wishes to interfere with the 
health visitor—one of the first rules of the 
district nurse should be co-operation with 
fellow-workers—but shejdoes need to know 
something of the preventive side of medicine 
before she even appreciates, the health 
visitor. If the Queen’s nurse appreciates 
the health visitor she can often be of real 
value in introducing her into a household 
—the Queen’s nurse is called in while the 
health visitor is a ‘ visitor’ and sometimes 
an unwanted visitor. 

I must say here that although I have not 
the H.V. Certificate, I have done an appre- 
ciable amount of health visiting and I fully 
appreciate the health visitor. 

Finally, I think in our effort to obtain the 
best nursing service we must never forget 
that the best theoretical nurse is rarely 
the best at putting her theory into practice, 
and the best practical nurse is frequently 
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inarticulate. Both qualifications are equally 
valuable and both must be fully appreciated. 
E. CHAMBERLAYNE, S.R.N., S.C.M., M.T.D., 
ex-Queen’s Nurse. 


Wools Received 


Through the courtesy of the Nursing 
Times I would like to thank those who have 
so kindly sent me odd pieces of coloured 
wools in response to my request in the issue 
of September 2. I am so very grateful. 

R. J. Bywater. 


Hospitality, Please 


Two nurses from Thailand, on World 
Health Organization fellowships, arrived in 
England in August to study for a year in 
this country through the British Council. 
They are staying at Florence Nightingale 
House and are anxious to improve their 
English. If any of our readers in London 
would like to invite them to their homes 
for evenings or weekends perhaps they 
would write to Miss M. K. Knight, secretary, 
Public Health Section, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, who will be pleased to help. 


General Hospital, Nottingham 


Miss F. B. Prince, M.B.E., is to retire on 
October 31, after over 50 years’ service as 
hospital pharmacist. Should any past 
member of the staff wish to join in a gift to 
Miss Prince, donations may be sent to Miss 
M. C. Plucknett, matron. 


In Aid of Marie Curie Memorial 
Foundation 


N Autumn Fair in aid of the funds of 

the Marie Curie Memorial Foundation, 
to be held at Londonderry House, Park 
Lane, London, W.1, on October 26 and 27, 
will offer not only the most varied and 
tempting display of goods for sale, but also 
an opportunity of visiting this historic 
house in the heart of Mayfair. The Fair 
will be opened at 12 noon on October 26 
by Eric Portman, now playing in Separate 
Tables at the St. James’s Theatre. 

The Foundation, in memory of Marie 
Curie, has four aims: to further research 
in cancer; to provide welfare services to 
assist cancer sufferers; to provide homes 
for those who cannot be nursed at home; 
and to conduct a nation-wide programme 
of education concerning this disease. There 
are already four homes for cancer patients 
—one in London, two in Scotland, and 
one in Devon—and the present effort will 
assist in providing a fifth. Among the 
many practical forms of assistance which 
the Foundation provides is a ‘float’ of 
£50 granted to each of 24 nursing associa- 
tions to spend, at the discretion of the 
nursing superintendent, on invalid neces- 
sities or any special needs of cancer patients 
in the association’s care. Admission to the 
fair will be 1s. and any inquiries or offers 
of articles for sale should be addressed to 
S/Ldr. T. B. Robinson at the head offices 
of the Foundation, 124, Sloane Street, 
London, S.W.1. 


Inter-Hospital Nurses’ Christian 
Fellowship 


HE Inter-hospital Nurses’ Christian 

Fellowship are glad to be able to make 
introductions wherever possible for student 
nurses now beginning their nursing training. 
If information concerning these student 
nurses is sent to the I-H.N.C.F. head- 
quarters, Havelock House, 35, Catherine 
Place, London, S.W.1, every effort will be 
made to contact the young nurse and 
introduce her to friend$. 





HERE 


and 


THERE 


TUBERCULOSIS PATIENTS 
FROM MALTA 


N response to an urgent appeal from the 

Government of Malta the Minister of 
Health has welcomed the opportunity of 
helping the George Cross Island by agreeing 
that between 100 and 200 tuberculosis 
patients should be brought to England 
in October for hospital treatment. These 
patients need hospital treatment on modern 
lines, which cannot be provided for them 
in Malta until a new sanatorium has been 
built there. Plans for this are now under 
discussion. 

The Maltese Government will'send over 
with the patients a few medical officers for 
training in tuberculosis work, a number of 
trained nurses and dther staff. They will 
defray the expenses of treatment. This 
arrangement has been made possible by 
the fall in the number of new tuberculosis 
cases, the provision of additional tuber- 
culosis beds in recent years and the conse- 
quent sharp reduction in the waiting list 
for hospital treatment—a reduction which 
has continued steadiiy in 1955. 


ST. LUKESTIDE 


NEW emphasis on St. Lukestide has 

come about naturally since the National 
Health Service has reduced the claims on 
Christian charity which were formerly 
associated with Hospital Sunday. The 
Church’s duty to the sick and suffering 
remains, however, and the Bishops have 
suggested that St. Lukestide is the appropri- 
ate time in the Church’s year for united 
prayer and thought for all persons and 
organizations connected with the ministry 
to the sick. 

In this connection a prayer card and 
prayer leaflet have been published for the 
Hospital Chaplaincies Council of the Church 
Assembly by the Church Information 
Board, Church House, Westminster, S.W.1. 
The price of the card is 2d., by post 4d.; 
50 copies 3s. 6d., by post 4s,. The price of 
the leaflet, which gives a wider selection of 
prayers and contains suggestions for the 
observance, is 3d., by post 5d. 


OVERSEA SETTLEMENT OF 


BRITISH WOMEN 


HE Countess of Bessborough, president 

of the Society for the Oversea Settlement 
of British Women, welcomed a representa- 
tive attendance at the 36th annual general 
meeting held in the Conference Room at the 
Commonwealth Relations Office, Downing 
Street, earlier this year. Referring to the 
fact that the financial help given to the 
Society from the Cgmmonwealth Relations 
Office would in future, be a fixed sum, Lady 


Bessborough said this meant 

that in order to raise more 

money they would need more 

members and more voluntary 

donations. She commented 

on the first Annual Report of 

the Oversea Migration Board 

(Cmd. 9261 (1954) H.M. Sta- 

tionery Office, price ls. 6d.), 

emphasizing that people emi- 

grating should be “ pulled 

from the other end rather 

than pushed from this end.”’ 

The speaker was the Rt. 

Hon. the Earl of Home, 

Secretary of State for Com- 

monwealth Relations, who 

said he believed the work of 

the Society could be a 

valuable contribution to a 

well-ordered Commonwealth 

migration policy. Many schemes broke down 

because people did not know the facts or 

understand what lay ahead of them before 

emigrating, or found no one to help them 

settle down when they arrived in a new 

country. Examination by the Treasury 

had shown that the Society was run 

efficiently and economically and Lord 

Home hoped it would receive from the 
public the support it so well deserved. 

Miss Ceris Jones, Miss Mary Milne, O.B.E., 
and Miss D. M. Smith, C.B.E., are among 
the professional advisers to the Society, 
which has on its register in the Nursing and 
Hospital Appointments Section posts offer- 
ing good opportunities for State-registered 
nurses throughout the British Common- 
wealth. Inquiries should be made to the 
office of the Society at 43/44 Parliament 
Street, London, S.W.1. 


INTER-BOROUGH 
SWIMMING GALA 


T. Giles’ Hospital team won the Hoe- 

Crabtree trophy (a silver cup) at the 
inter-borough swimming gala organized by 
Southwark Borough Council between Ber- 
mondsey, Southwark and Camberwell, at 
Manor Place Baths on September 15. The 
trophy is presented to the winners of the 
medley swimming team race (3 by 40 yards). 
Members of the team were Miss C. M. 
Mullen, Miss S. B. Mullen and Miss R. 
Hague. 


B.S.I. OFFICE, BIRMINGHAM 


HROUGH the co-operation of the 
Birmingham Chamber of Commerce, the 
British Standards Institution has now 
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opened a sales office in the headquarters of 
the Chamber at 95, New Street, Birmingham 
2. Experience in Manchester, where the 
B.S.I. has for long had a branch office (now 
at Coronation House, Market Street), has 
shown that such a facility meets a very real 
local need. The new office in Birmingham 
will, of course, maintain a full and up-to. 
date stock of all British Standards and 
associated publications, which will help to 
meet more effectively the growing demand 
for British Standards from _ industry 
and commerce, and from students and 
technicians. 

The New Street office will operate at all 
normal working hours. In addition to the 
sales counter, it will provide facilities for the 
inspection of British Standards. 

Normal reference facilities will continue 
to be available at the Public Library in 
Birmingham, as in many libraries in other 
parts of the country. 


SCIENTIFIC FILM 
ASSOCIATION 

HE winter programme of the Scientific 

Film Association includes the following 
lectures: The Film in Education, by 
Mrs. Helen Coppen, vice-president, S.F.A., 
and Mr. Alex M. Hughes, M.A., general 
secretary, S.F.A., in the Mezzanine Cinema, 
Shell-Mex House, Strand, London, W.C.2, 
on Tuesday, November 15, at 6.30 p.m.; 
also The Use and Abuse of Film in Medical 
Illustration, by R. Ollerenshaw, T.D., M.A., 
B.M., D.M.R.D., F.I.B.P., F.R.P.S., Depart- 
ment of Medical Illustration, Manchester 
Royal Infirmary, in the Mezzanine Cinema 
on Tuesday, January 17, 1956, at 6.30 p.m. 
A few complimentary tickets are available 
to non-members on application to the 
Association. Details of membership can 
be obtained from the Association. 


INDUSTRIAL HEALTH 
COMMITTEE 

IR Guildhaume Myrddin-Evans, vice- 

chairman of the Industrial Health 

Advisory Committee, presided at the fourth 
meeting of the committee held on October 6. 
The Committee received a report on the 
action which the Ministry of Labour and 
National Service was taking for the further 
protection of the health of workers against 
dangerous substances used in industry. 
The committee also gave preliminary con- 
sideration to a paper dealing with the basic 
concept of medical supervision in factories 
and decided to set up a sub-committee to 
examine this subject. 


NURSING STAFF REUNION at Nottingham City Hospital. Miss D. Annakin, 
matron, with past and present nursing staff, children and friends. 
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. Like many of your colleagues you may often recommend 
2 Lucozade to patients, and they are grateful to you. Invalid 
3 palates respond to the unusually refreshing flavour of 
ni Lucozade and the liquid glucose content helps to maintain 
. the patient’s strength. What is so remarkable about 
le Lucozade is the fact that, although a patient may find 
i it quite impossible to keep other foods and fluids 
down, Lucozade is retained and assimilated, 
however weak the digestive powers may be. There 
; is another valuable use for Lucozade in hospital. 
‘ The fact that you willingly accept long hours of 
i strenuous duty is never questioned. So, 
t whenever you feel your energy beginning to 
ebb, that is the time when a glass of 
: Lucozade would do you a world of good. 


LUCOZADE 


the sparkling glucose drink 
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Right: WITHING- 
TON HOSPITAL, 
Manchester. Awards 
were presented by 
Sir Harry Platt, 
president of the 
Royal College of 
Surgeons. Mrs. 
Stevens (née Turner) 
won the gold medal 
and Miss A. Wright 
the silver medal. 


Tunbridge Wells School of Nursing 

HE prizegiving was held at the Kent 

and Sussex Hospital; nurses of Queen 
Victoria Hospital, East Grinstead, Kent 
and Sussex Hospital and Pembury Hos- 
pital received their awards from Lady de 
L’Isle and Dudley. 

Congratulating the nurses on their 
achievement, Lady de L’Isle and Dudley 
said that a nurse was a person to whom we 
all looked; and the awareness of the 
presence of a nurse in a house immediately 
calmed what had been a minor tornado. 
‘By virtue of your training,’ added the 
speaker, “‘ You are women of great integ- 
rity.’’ She emphasized the importance of 


gentleness in the bustle of hospital life. 
Miss M. Frere, 


matron of Kent and 





Above: TUNBRIDGE 


matron’s prize. 


WELLS Group School of 
Nursing. Lady de L’ Isle and Dudley, who presented the 
prizes, with Miss Bennett, sister tutor’s prize; Miss Delves, 
gold medal, medicine and surgery prizes, and Miss Townend, 


Left: ALDER 
Liverpool. 


Sussex Hospital, welcomed the guests, and 
Miss T. Fagelman, matron of Pembury 
Hospital, reported that during the past 
year great progress had been shown. 

The gold medallist was Miss C. Delves, 
who also won prizes for medicine and 
surgery. 


Withington Hospital, Manchester 

HE guest of honour, Sir Harry Platt, 

eens of the Royal College of 
Surgeons, Was welcomed by Councillor J. 
Bowes, in the chair. Miss V. Allen, matron, 
gave her report on the year’s work, remind- 
ing her audience that the hospital was 
celebrating its centenary year. There had 
been 93 recruits to the training school 
during the year, and Miss Allen considered 


Professor Sir 
presented the prizes. Miss M. M. Seekins won the senior nursing 
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Nursing School 


News 


HEY CHILDREN'S HOSPITAL, 


Henry Cohen, M.D., F.R.C.P., 


prize. 





that the pre-entry education scheme and 
education and intelligence test introduced in 
1954 had reduced wastage in the preliminary 
training school. The sisters’ committee and 
procedure sub-committee had met monthly 
and had made a valuable contribution to the 
well-being of both patients and staff. Miss 
Allen also reported that a course of lectures 
had been arranged for auxiliary staff. In 
March a new Regional Maxillo-facial and 
Plastic Centre had been opened at the 
hospital. The recently formed League of 
Hospital Friends had already filled a need 
in the hospital service. 

The gold medal was awarded to Mrs, 
Stevens (née Turner) who also received 
prizes for nursing and medicine; the silver 
medallist was Miss A. Wright. 


Below: BOOTLEGENERAL HOSPITAL, where awards were presented 
by Miss Mary Jones, seated centre next to Miss A. M. Mounfield, matron, 
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‘Royal College Nursing 


Education Department 


PUBLIC HEALTH REFRESHER 
COURSES 

Applications are now being received for 
the 1956 refresher courses for State- 
registered public health nurses, particulars 
of which were announced in the Nursing 
Times of July 29, page 849. As many of 
the courses become fully booked well in 
advance nurses are advised to apply early 
to avoid disappointment. 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—The general 
meeting will be held at University College 
Hospital on Thursday, October 27, at 7 p.m., 
not at Elizabeth Garrett Anderson Hos- 
pital, as previously arranged. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at 7, Knightsbridge, 
St. George’s Hospital, London, S.W.1, on 
Thursday, October 27, at 8 p.m. 


Public Health Section 


Public Health Section within the Croydon 
Branch.—A general meeting will be held 
at Mayday Hospital on Wednesday, Octo- 
ber 26, at 8.15 p.m. Mr. Paul de Berker, 
chief psychologist, H.M. Prisons, will speak 
on Boys in Prison, or the Adolescent Law- 
breaker. Please come and bring your 
friends. Tyvavel: West Croydon Station; 
buses 130, 133 pass Mayday Road. 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Friday, November 4, at 7 p.m., 
followed at 7.45 p.m. by a general meeting. 
Report of Branches Standing Committee 
meeting. 

Croydon and District Branch.—A general 
meeting will be held at Mayday Hospital, 
Thornton Heath, on Wednesday, October 26, 
at 7.15 p.m., to discuss Branches Standing 
Committee agenda, followed immediately 
by a talk: Boys in Prison, or the Adoles- 
cent Lawbreaker, by Paul de Berker, Dip. 
Psych., B.Litt., chief psychologist, H.M. 
Prisons. (We are invited by the Public 
Health Section.) Tvavel: to West Croydon 
Station, any bus to Mayday Road, walk 
up to hospital on left. 

Eastbourne and District Branch.—The 
annual dinner will be held at the Sandhurst 
Hotel, on Wednesday, October 26. Recep- 
tion 7.15 p.m., dinner 7.45 p.m. 

Gloucester Branch.—A service for nurses 
will be held in Gloucester Cathedral on 
Sunday, October 23, at 3 p.m. College 
members are invited to attend. The 
monthly business meeting will be held at 
Gloucester Royal Hospital, Great Western 
Road Branch, on Monday, October 24, at 
6 p.m. Agenda for the next Branches 
Standing Committee meeting. 

Hull Branch.—A general meeting will be 
held in the Recreation Room, Hull Royal 
Infirmary, on Thursday, November 10, at 
7 p.m., to receive the report of the Branches 
Standing Committee meeting. At 8 p.m. 





‘Madame Adele’ will give a talk with 
demonstrations of Rosa Laird beauty 
preparations. 

St. Albans Branch.—An executive com- 
mittee meeting will be held in. the School 
Room, St. Albans City Hospital, Normandy 
Road, on Wednesday, October 26, at 
6.45 p.m. <A general meeting will follow 
at 7.30 p.m. Please will members make a 
special effort to be present. 

Watford Branch.—There will be a jumble 
sale at Beechwood Nursery on Saturday, 
October 22. All contributions should be 
sent to 4, The Avenue, Watford, as soon 
as possible. A business meeting will be 
held at the West Herts Hospital, Hemel 
Hempstead, on Wednesday, October 26, at 
7.30 p.m., followed by a talk on Flower 
Arrangement by Mrs. MacQueen. Tvavel: 
by Green Line to Hemel Hempstead. 


Glasgow Branch 


A meeting of the Glasgow Branch was 
held at the Victoria Infirmary on Octo- 
ber 10. There was a good attendance of 
members to enjoy the film A Two- Year-Old 
Goes to Hospital. Mrs. J. Wotherspoon 
gave a very interesting commentary and 
answered points arising from the film at 
an open discussion which followed her talk. 
The evening concluded with tea served in 
the recreation hall. 








NURSES APPEAL 
Nation’s Fund for Nurses 


We acknowledge with many thanks all 
the donations which*have helped to make 
such a good total this week. We would 
like to draw attention to the result of the 


united effort which heads the list. Perhaps 
other groups—health visitors, district nurses 
—will help in this way too. We also acknow- 
ledge with many thanks gifts from College 
Member 3569, Miss M. Christie, Miss W. E. 
Steward, Miss Tucker, Mrs. E. Green, an 
anonymous donor and from the Southern 
Rhodesian Nursing Association. 


Contributions for week ending October 15 
s. d. 


Nursing Staff of Swansea Hospital, Llwynderw 
Annexe and the Convalescent Home. For 
Christmas .. 50 

Alder Hey Hospital, ‘Monthly 
donation. 

Crumpsall Hospital ‘Nurses’ League 

College Member 57439 .. 

College Member 70272 .. is ae 

Colchester and District Branch at eee 

Cheltenham Branch : A < . 

College Member 3569 

Miss W. E. Steward. 

Anonymous. For coal . 

Anonymous ne re me mea 

College Member 13791 .. 

Messrs,Boots Pure Drug Co. Ltd. For Christmas 1 

Oldham Branch. For Christmas 5 

Bridlington Branch. For Christmas .. se 

Miss H. B. Upperton. _ Monthly donation 1 

Miss M.S. Arthur. For Christmas .. 

Total £82 19s. 6d. 

For Christmas parcels sent by the om 

Colwyn Bay and District Branch 

Miss A. L. Fisher 1 

Slough, Windsor, Maidenhead ‘and District 
Branch *% 5 0 0 

E. F. INGLE, 


Secretary, Nurses. Appeal Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


" Liverpool. 


M onthly ‘donation 


— 
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Coming Events 


The Joint Biology Committee 

A one-day conference on Recent Advances 
in Virus Research, for teachers and others 
interested, will be held in the Anatomy 
Theatre, University College, Gower Street, 
London, W.C.1, on Saturday, November 26. 
Fee: 7s. 6d. Application for tickets should 
be made without delay to the Secretary, 
Joint Biology Committee, c/o British 
Social Biology Council, Tavistock House 
South, Tavistock Square, London, W.C.1 
(EUSton 4732). 

10a.m.—Illam. The Electron Micro- 
scope in the Study of Viruses, by Kenneth 
M. Smith, p.sc., F.R.S., director, Virus 
Research Unit (Agricultural Research Coun- 
cil), Molteno Institute, Cambridge. 

11.15 a.m.—12 noon. Some Aspects of 
Recent Research on Virus Diseases of 
Animals, including Man, by Ian A. 
Galloway, D.SC., M.R.C.V.S., director, Re- 
search Institute (Animal Virus Diseases), 
Pirbright, Surrey. 

12 noon. Open discussion. 

12.30 p.m.—2.15 p.m. Lunch. 

2.15 p.m.—3 p.m. Poliomyelitis, by W. 
Ritchie Russell, c.B.E., M.D., D.SC., F.R.C.P., 
director, Department of Neurology, United 
Oxford Hospitals. 

3 p.m.—3.45 p.m. Serological Properties 
of Viruses,.by Forrest Fulton, D.M., 
London School of Hygiene and Tropical 
Medicine. 

3.45 p.m. Open discussion. 


Booth Hall Hospital, Manchester 9.—The 
autumn reunion of nurses will be held at 
Booth Hall Hospital on Saturday, Novem- 
ber 5, at 2.30 p.m. A cordial invitation is 
extended to all past members of the staff. 

Clatterbridge Hospital, Bebington, 
Cheshire.—The annual prizegiving will be 


held on Saturday, October 29, at 2.30 p.m. 
Dr. Marjory Warren will present the prizes 
and address the nurses, and will open the 
Health Services Exhibition and Nurses’ 
Recruitment Week. 

Kingston Hospital, Kingston - upon - 
Thames.—A reunion and sale of work will 
be held in the Nurses Home on Saturday, 
December 3, at 2.30 p.m. A warm invita- 
tion is extended to past members and 
trainees. 

Nationa! Association of State Enrolled 
Assistant Nurses, South-West London 
Branch.—A general meeting will be held 
at the Grove Hospital, Tooting, S.W.17, on 
October 26, at 8 p.m. 

The Nursery School Association of Great 
Britain and Northern Ireland.—A_ tea-dis- 
cussion will be held at 1, Park Crescent, 
London, W.1, on Tuesday, November 8, 
at 6 p.m., on The Co-operation of Health 
Workers and Educationists in Nursery 
Schools, Day Nurseries and Residential 
Nurseries, to be opened by Dr. Edna Balint. 
R.S.V.P. before October 31 to the Secretary, 
N.S.A., 1, Park Crescent, London, W.1. 

The Royal Institute of Public Health and 
Hygiene.— Tuberculosis in Geriatrics (illus- 
trated), by Professor F. R. G. Heaf, M.a., 
M.D., F.R.C.P., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, November 2, at 3.30 p.m. 


ANSWERS TO ‘DO YOU KNOW?’. 
See page 1202 

. Sir Victor Horsley. 

. Antoine Henri Becquerel. 

. Joseph Lister. 

. James Marion: Sims. 

. Berkeley Moynihan. 

. Fernand Widal. 


Quem Gd — 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experience, and 
the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPITAL, from whom also further 
details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





ASSISTANT MATRON 


ST. PAUL’S HOSPITAL 
SWINDON ROAD, CHELTENHAM (Surgical cases and Chronic Sick—157 beds. 
Part IL accommodation—189). S8.R.N. Also expected to act as Matron’s deputy. 


TUTORS 


ROYAL CORNWALL INFIRMARY 
TRURO. Assistant Sister Tutor. Candidate anticipating tutoring considered. 
Teaching diploma not essential. Resident or non-resident. 


ROYAL DEVON & EXETER HOSPITAL 
EXETER (320 beds). Sister Tutor. Qualified. One of three. General training for 
male and female Nurees. Resident or non-resident. 


SOUTH DEVON & EAST CORNWALL HOSPITAL 
GREENBANK ROAD, PLYMOUTH (240 beds). Sister Tutor. To assist Principal 
Tutor. Qualified preferred, but consideration given to experienced Ward Sister 
in in teaching. Comprehensive training scheme and block system in 
operation. Resident or non-resident. 


HOME SISTER 


TEHIDY HOSPITAL 
CAMBORNE. Home and Relief Administrative Sister. Resident. 


ADMINISTRATIVE SISTERS 


DELANCEY HOSPITAL 
CHELTENHAM (Chronic Sick—122 beds). 6.R.N. 


ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Chronic Sick—40 beds. Maternity— 
8 beds). Would deputise for Matron. Resident. 


DEPARTMENTAL SISTERS 


ALMONDSBURY HOSPITAL 
ALMONDSBURY, BRISTOL (General—14 beds, Maternity—6 beds). S.R.N., 
S.C.M. Will be required to deputise for Matron. 


TOTNES HOSPITAL 
BRIDGETOWN, TOTNES, 8S. DEVON (23 beds). S.R.N. Able to take charge 
of Theatre and deputise for the Matron. Kesident or non-resident. 


(NIGHT SISTERS 


BIDEFORD & DISTRICT HOSPITAL 
BIDEFORD (51 beds). Night Sister-in-Charge. From ist November, 1955. 
BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
BURNHAM-ONSEA (G.P.—25 beds). Theatre experience essential. Resident or 
non-resident. 
COTSWOLD HOSPITAw 
TETBURY, GLOS. Applications tc Matron, Stroud General Hospital, Stroud, Glos. 
DAWLISH HOSPITAL 
DAWLISH, DEVON (18 beds). 8»le charge. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER (600 beds). Second Ni Sister. Must be S.R.N., 8.C.M. 
Applications to Matron, at Great Western d, Gloucester. 
NORTH DEVON INFIRMARY 
BARNSTAPLE (105 beds). Acute medical and surgical, obstetric and children’s 
beds. Separate nurses’ nome in Georgian Terrace. 


ST. PETFR'S HOSPITAL 
OLD WELLS RVAD, SHEPTON MALLET (Chronic Sick—40 beds). 
or non-resident. 
SNOWDEN ROAD HOSPITAL 
a ane BRISTOL (Chronic Sick, General Medical Cases, T.B. and Dermatology 
SOUTH DEVON & EAST CORNWALL HOSPITAL 
FREEDOM FIELDS, PLYMOUTH (428 beds). Second Night Sister. S.R.N., 
8.C.M. with Ward Sister's experiesce. Resident or non-resident. Applications to 
Matron, Greenbank Road Branch. 
WELLS & DISTRICT HOSPITAL 
WELLS, SOMERSET (40 beds, Maternity—9). Must have S.C.M. 
WEST CORNWALL HOSPITAL 
PENZANCE. One of two. 8.R.N., S.C.M. Busy hospital of 100 beds. 


THEATRE SISTERS 


BATH & WESSEX ORTHOPAEDIC HOSPITAL 
BATH. One of two. Orthopaedic experience preferred. 
ROYAL UNITED HOSPITAL 
vom _ beds). For busy general theatre. Excellent experience in all branches 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). 6&.R.N. Busy general theatre. Vacant 
1st October. 


Resident 





THEATRE SISTERS—Contd. 


SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET (30 beds). Theatre and Out-Patients’ Sister. Resident or 
non-resident. 

SOUTH DEVON & EAST CORNWALL HOSPITAL 
GREENBANK ROAD, PLYMOUTH (240 beds). S.R.N. with Theatre experience, 
for busy theatres. 

WESTON-SUPER-MARE GENERAL HOSPITAL 
— eee (Training School for Nurses—107 beds). 


SISTERS 


BATH & WESSEX ORTHOPAEDIC HOSPITAL 
OOMBE PARK, BATH (147 beds). Plaster Room Sister. S.R.N. Orthopaedic 
experience essential. 

BOVEY TRACEY DISTRICT HOSPITAL 
MARY STREET, BUVEY TRACEY, DEVON (18 beds). §8.R.N., S.C.M. (or 
8.C.M. Part I). Small general hospital with 4 maternity beds. Pleasantly 
situated within easy reach of South coast resorts and moors. 

BROOMBOROUGH HOSPITAL 
13 PLYMOUTH ROAD, TOTNES, 8. DEVON (191 beds). Ward Sisters. S.R.N. 
For Geriatric Wards. 

CHARD HOSPITAL 
CHARD, SOMERSET (Chronic Sick—20 beds). Ward Sister. 

CHARD & DISTRICT COTTAGE HOSPITAL 
CHARD, SOMERSET (10 beds). Ward Sister. Staff Nurse with Theatre experience 
considered. | 

CHELTENHAM GENERAL, EYE AND 

CHILDREN’S HOSPITAL 
CHELTENHAM (220 beds). Ward rad for Children’s Surgical Ward. S§.R.N., 
R.S.C.N. Also Relief Sister, S.R.N., 8.C.M 

CLUTTON INFIRMARY 
TEMPLE CLOUD, Nr. BRISTOL ge my Bick—51 beds). Ward Sister. 
poy rw ae flat available which would also accommodate a friend either S.I.N. 
or §.E.A.N. for whom a post could be found. 

EAST CORNWALL HOSPITAL 
BODMIN (Surgical and Medical—26 beds). 
experience. Resident. 

EXETER CITY HOSPITAL 
HEAVITREE ROAD, EXETER (196 beds). Paediatric Ward Sister. &.1.N., 
R.S.C.N. Also Ward Sister for Acute Medical Ward. 

EYE INFIRMARY 
LANSDOWN ROAD, BATH (30 beds). Junior Wara Sister. S.R.N. Ophthalmic 
Certificate an advantage. Ophthalmic experience desirable but pot essential. 

HAM GREEN HOSPITAL & ee 
BRISTOL (430 beds). —_ Sister. 8.R.N., B.T.A. Must have had previous 
experience as Ward Giste: 


ILEX LODGE HOSPITAL 
AXBRIDGE (Geriatric Unit—100 beds). Ward Sisters. Resident or non-resident. 


NEWTON ABBOT HOSPITAL 
NEWTON ABBOT, S. DEVON (261 beds). Ward Sister. S.R.N. 


ROYAL UNITED HOSPITAL 
BATH (473 beds). Sister for Ear, Nose and Throat Department. /xperience 
in Ward, Theatre and Out-Patient Clinics would be gained. 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). Three Junior Ward Sisters. §.1%.N. (1 
Theatre, Orthopaedic Ward and Female Medical Ward. 


SHUTE SHELVE HOSPITAL 
AXBRIDGE (Post-operative Unit—16 beds). Resident or non-resident. 

SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). (Obstetric School for Bristol] University approved - 
complete training in General Nursing and for Part I Certificate of C.M.B.) 
Relief Sister. 

TEHIDY HOSPITAL 
CAMBORNE. Ward Sister. — Male Thoracic Surgical Ward. 
B.T.A. Vacant Ist November, 

TEWKESBURY GENERAL ener 
TEWKESBURY, GLOS. (22 beds). 8S.R.N. 

TORBAY HOSPITAL 
NEWTON ROAD, TORQUAY, 8. DEVON Ges som. 
8.C.M. For duty in 14-bedded Private Ward B 

UNDERWOOD HOUSE HOSPITAL 
PLYMPTON, DEVON (Chronic Sick—118 beds). Ward Sisters. 8.R.N. 
Accommodation—bungalow in grounds suit two friends, or married couple, 
provided both are State Registered Nurses willing to give full-time service. 

WELLS INFIRMARY 
pale or SOMERSET (Chronic Sick—150 beds). Ward Sisters. Resident or non- 
Tesiden 

WESTON-SUPER-MARE GENERAL HOSPITAL 
WESTON-SUPER-MARE (Training School for Nurses—107 beds). surgical Ward 
Gister (Second). S.R.N. 

WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). Ward Sister. Also Sister for relief 
duties. Both posts S.R.N., preferably with B.T.A. Certificate. 


Resident or 


8.R.N. and 


Ward Sister... §.R.N., 








Casualty Sister with theatre | 





